MEETING:

Governing Body

DATE:

27 May 2014

Item Number: 8.1

REPORT TITLE:

Update on Patient & Public Involvement

REPORT AUTHOR:

Claire Roberts, Assistant Director, Strategy &
Collaboration

PRESENTED BY:

Frank Costello, Claire Roberts and members of the
CCG Patients’ Forum (Shirley Byron, Alan Mohring,
Fred Lever & Ernie Rothwell)

RECOMMENDATIONS/DECISION
REQUIRED:

Members of the Board are asked to note the
quarterly update on patient and public involvement
activities.

EXECUTIVE SUMMARY
This paper provides members of the Governing Body with an overview of patient
engagement activity for the period February 2014- May 2014. As we approach the first
anniversary of the establishment of the Patients’ Forum, the paper also outlines
ambitions for the future in respect of public and patient involvement in all aspects of
CCG business.

FURTHER ACTION REQUIRED:

None
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Update on Patient & Public Involvement Activity
1.

Introduction

1.1

This paper provides members of the Governing Body with an overview of
patient engagement activity for the period February 2014- May 2014. As we
approach the first anniversary of the establishment of the Patients’ Forum, the
paper also outlines ambitions for the future in respect of public and patient
involvement in all aspects of CCG business.

2.

Patients’ Forum Update

2.1

The April Patients’ Forum meeting covered a wide range of issues including
updates on the Healthier Together programme and current patient input to
redesign work.

2.2

The meeting was attended by Jo Wilmott, Assistant Director (Provider
Management & Development), Wigan Council who talked to members about
plans for adult social care.

2.3

There was broad agreement from the group that there should be a joint
approach to engaging members of the public in decisions about health and
social care across the CCG and Wigan Council.

2.4

Healthwatch Wigan attended the meeting and gave an update on their
activities including the development of their Stakeholder Board and the
programme for ‘enter & view’.

2.5

Within the meeting there was feedback and discussion on a range of
engagement activities that had taken place over preceding weeks. Section 3
provides a summary of these activities.

3.

Engagement Activities

3.1

During April, Wigan Borough CCG led a series of conversations with patients,
carers and members of the public on the future of local health and social care
services.

3.2

These events followed on from the ‘Shape Your NHS’ workshops held in
February, and used the priorities generated in the workshops to prompt
further discussion and feedback. (The ten priorities are included as figure 3a.)
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3.3

A range of activities were undertaken and a variety of methods used to inform
people about proposals for transforming local health care services, to seek
feedback and comments on the proposed changes and to hear from local
people about their experiences of healthcare services.

3.4

Activities included stands in shopping centres, a mini health-fair, afternoon tea
party and quiz with the Think Ahead Stroke Group, the use of questionnaire
surveys and graffiti walls and small discussion groups.

3.5

People were invited to sign up to on-going involvement with the CCG through
a ‘Keep in Touch’ card.

3.6

Priorities Identified through ‘Shaping Your NHS’ Workshops
1. I want to be able to get the help I need easily at any time, day or night.
2. I want to be treated by professionals who care about me.
3. I should only have to tell my story once.
4. I need to be supported to stay independent.
5. Doctors and professionals should be open and explain things in a way I can
understand.
6. I should be able to get an appointment with a doctor within a reasonable
amount of time.
7. I want more education to help me manage my own care properly and keep
myself well.
8. My family and/or carers should be listened to more.
9. When I am discharged, I want the things I need to be ready for me.
10. Mental health should be seen as being just as important as physical health.

3.7

Through the events, we spoke directly to approximately 1300 people and
reached thousands more through leaflets, social media, banners, posters and
local press releases.

3.8

An interim report, which provides an initial analysis of the data collected
through the events was produced and shared with members of the Wigan
Borough Communications and Engagement Group (comprising CCG, Wigan
Council and NHS providers) at its meeting on 2nd May.

2
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3.9

We are still expecting to receive more data through questionnaire surveys that
have been distributed, and further work needs to be undertaken to triangulate
the data which has been gathered through different methods

3.10

As a result of discussions within the Patients’ Forum, a number of separate
meetings have been arranged to enable patient members to engage in
specific projects or to progress particular pieces of work. These meetings
have included:

•
•

Discussion with Dr Andy Sutton on plans for GP Out-of Hours provision
A ‘Conversation on Quality’ to find out more about the work that is being
undertaken by the CCG to assure quality across provider organisations
A discussion with two Locality patient Groups to explore proposals for
improving primary care access
Establishment of a working group to plan activities and media coverage for
PPG Awareness Week

•
•

4.

Patient & Public Involvement in Service Redesigns

4.1

There continues to be a strong emphasis on patient and carer involvement in
current service redesign work and protocols are being designed with the
Programme Management Office to ensure that involvement is systematic and
meaningful.

4.2

Different methods are being used to capture service user experience and to
involve people in work programmes, some of which are described below:
•
•

•

•

Dermatology- patient involvement through Atherleigh & Patient Focus to map
pathways from a service user perspective
Diabetes- a follow up to the diabetes drop-in session and focus groups is
currently being organised with support from Diabetes UK. The diabetes
questionnaire survey is currently being used to capture feedback.
Mental Health Strategy- patient representatives attended the first meeting of
the Stakeholder Group. A Patient Reference Group is being established which
will meet in June to consider proposals.
Extended Integrated Neighbourhood Teams (EINT) - patients are involved in
the design group and in the working group which is considering the design of
interventions and approaches that will support independence.

5.

Healthier Together

5.1

Healthier Together is a standing agenda item for the CCG Patients’ Forum
and regular updates are provided by the Chair.

3
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5.2

A meeting was held for members of the Forum and PPG representatives in
early April as a follow up to the ‘Shaping Your NHS’ workshops in which Trish
Anderson, Chief Accountable Officer, provided an update on progress within
the Healthier Together programme.

5.3

Forum members have attended meetings organised by the Healthier Together
Team, including an engagement event at the Mechanics institute on the 11th
April and the Congress Sharing Event on the 9th May.

5.4

The CCG continues to be represented on the Communications & Engagement
Group and seeks to ensure that local people across the borough will have
opportunities to fully engage in the forthcoming consultation process.

6.

Healthwatch Wigan

6.1

The CCG continues to work closely with Healthwatch Wigan on plans for coordinated engagement and in reaching specific groups such as young people.

6.2

The CCG and Council delivered a joint presentation on the Integrated Care
Strategy at the inaugural meeting of the Health & Social Care Network on the
28th March and facilitated discussions with voluntary and community sector
representatives.

6.3

Healthwatch Wigan is involved in the Local Quality Surveillance Group which
held its first meeting in March and we are continuing to work jointly to explore
how we can best capture patient experience in a systematic way.

7.

Next Steps & Ambitions for the Future

7.1

The June meeting of the CCG Patients’ Forum will be used to take stock of
progress and to identify priorities for the next 12 months.

7.2

The Framework for Excellence in Commissioning (NHS England, November
2013) will be used to assess the CCG’s current position against a series of
indicators which provide a benchmark for excellence nationally.

7.3

It is proposed that feedback from this meeting is brought to the Governing
Body in August/ September.

7.4

Mersey Internal Audit Agency (MIAA) will be undertaking an audit of the
CCG’s activities to assess how effectively we engage with patients, carers
and local communities. The results of this audit will also inform future
planning.

7.5

In our first year, the CCG has primarily engaged patients and members of the
public through the network of Patient Participation Groups linked to practices.

4
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7.6

There has been some success in reaching out to a wider section of the
population through local engagement events and by working with voluntary
and community organisations such as Think Ahead Stroke and Age UK.

7.7

We have used events to encourage people to stay in touch with us and
continue to work with us to shape the future of local NHS services.

7.8

There will be much greater focus on this type of activity over the next 12
months to grow the number of contacts we have with members of the public.

7.9

Capturing patient experience will be essential to influence current service
redesign work and to feed into quality systems such as those overseen by the
Clinical Governance Committee.

7.10

Through the SCEOS, we will be working with practices to capture patient
feedback on locally commissioned services and we will test out new
approaches to capturing the views of sections of the population whose voices
may not be heard through traditional routes.

7.11

The conversations initiated during February- April 2014 have started to raise
awareness of some of the challenges facing the local health system and have
enabled us to identify some of the issues that are most important to the local
population.

7.12

As we move forward, it will be essential to align local communication and
engagement plans with the formal consultation process for Healthier
Together.

7.13

Perhaps most importantly, as a CCG, we need to be able to demonstrate how
we have listened to and acted upon the views and comments that are being
collected through the various methods of involvement.

7.14

It is proposed that this will be done through regular updates under the banner,
‘Progressing Your Priorities’ which will be reported through the Patients’
Forum, Locality Groups, Governing Body and other networks. Updates on
how patients and the public have shaped current commissioning plans will be
shared at the Patients’ Forum in June.

8.

Recommendations

8.1

Governing Body is asked to note the detailed update on patient forum
activities outlined.

8.2

Governing Body is asked to agree the next steps and ambitions outlined and
make any additional suggestions for inclusion.

Claire Roberts, Assistant Director, Strategy and Collaboration (Localities)

5
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MEETING:

Governing Body

DATE:

27 May 2014

Item Number: 8.2

REPORT TITLE:

Governing Body Assurance Framework (GBAF)
2013/14 and Draft Corporate Objectives 2014/15

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Julie Southworth, Director of Quality & Safety

RECOMMENDATIONS/DECISION
REQUIRED:

Consider and receive the closing 2013/14 GBAF
and approve the draft corporate objectives 2014/15

EXECUTIVE SUMMARY: The attached iteration of the GBAF is effective as at the end of our first
year as a CCG – 31/3/14. There are 3 risks rated extreme compared to the 8 reported at the end of
Quarter 3. The previous extreme risks relating to:
1) the backlog of patient case notes at Wrightington, Wigan & Leigh NHS FT (WWL), 2) Information
governance issues and late identification of over-performance with the Acute Hospital contracts, 3)
Trauma & Orthopaedics not meeting the referral to treatment target, 4) Safeguarding regulatory
opinions, 5) The potential impact of the nationally highlighted issue around personal confidential data
on the year-end financial position of the CCG
have all been mitigated or managed and reduced. These are summarised on page 7.
The final column of the year-end GBAF has been amended to report the position at that time but it also
retains information relating to 2014/15 where the risk has been carried forward. The current year
version of the document will be presented to the July 2014 meeting of the Governing Body.
The draft 2014/15 corporate objectives appear at the end of the document and have been amended
following suggestions from the Corporate Governance Committee.

FURTHER ACTION REQUIRED:

None
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GOVERNING BODY
ASSURANCE FRAMEWORK

YEAR END POSITION, 2013/14
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Background
The CCG’s Risk Management Strategy & Policy includes the following section:
The GBAF is a means of identifying and quantifying strategic risks within the organisation and is the
means by which the Governing Body monitors and controls the risks which may impact on the
organisation’s capacity to achieve its objectives. The GBAF identifies the corporate objectives of the
organisation and the principal risks related to the delivery of these objectives. Key controls are made
explicit together with the assurances on these controls. In addition, the GBAF will identify linkages with
inter-related areas of assurance. It also provides a structure for the evidence to support the Annual
Governance Statement.
Corporate Objectives

What the organisation aims to deliver

Sub Objectives

Detailed workstreams designed to deliver corporate objectives

Principal Risks

What could prevent the objectives and workstreams being achieved –
these are rated 1 to 5 dependant on impact/consequence

Key Controls

What controls/systems we have in place to assist in securing delivery of our
objective – the likelihood of the risk occurring is also rated 1 – 5 following
identification of the controls actively in place

Gaps in Control

Where we are failing to put controls/systems in place or where we are
failing in making them effective

Positive assurances

Where we can gain evidence that our controls/ systems, on which we are
placing reliance, are effective

Gaps in assurance

Where we are failing to gain evidence that our controls/ systems, on which
we place reliance, are effective

Action Plans

An action plan to improve key controls that will manage principal risks, and
gain assurances where required

3
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Risk Assessment Matrix
The following principles should be applied when rating individual risks:
First Stage: Qualitative Measures of Risk (The Consequence or Impact)
LEVEL

CONSEQUENCE

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic























EXAMPLES OF DESCRIPTORS
(please refer to local policy)
No injuries (No treatment/intervention required/given, no time off work)
Patient Safety Incident resulting in ‘no harm’ (including near miss event)
Insignificant impact upon service provision (Loss/interruption not exceeding 1 hour)
None or minimal financial loss/cost
Minor injury or illness (First aid treatment, time off work not exceeding 3 days)
Patient Safety Incident resulting in ‘low harm’ (as defined by the NPSA)
Minor impact upon service provision (Loss/interruption not exceeding 8 hours)
Low financial loss/cost
Moderate Injury (Medical attention required, time of work 4 -14 days, RIDDOR)
Patient Safety Incident resulting in ‘moderate harm’ (as defined by the NPSA)
Small patient numbers affected
Moderate impact on service provision (Loss/interruption not exceeding 24 hours)
Moderate financial loss/cost
Major injuries/long term incapacity/disability (Time off work in excess of 14 days)
Patient Safety Incident resulting in ‘serious harm’ (as defined by the NPSA)
Major impact upon service provision (Cancellation of service or loss/Interruption not
exceeding 1 week
Major financial loss/cost
Death/permanent injuries/irreversible health effects
Patient Safety Incident resulting in death or major permanent incapacity
Large numbers of patients affected
Catastrophic impact upon service provision (loss/Interruption exceeding 1 week/
or/permanent loss of a service or facility)
Huge financial loss/cost

Applicable/
Non-applicable


Second Stage: Qualitative Measures of Risk (The Likelihood of Occurrence)
LEVEL

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

EXAMPLES OF DESCRIPTORS
(please refer to local policy)
This will probably never occur/recur - not expected to recur for years
(Adequate level of control. E.g. effective policy, training, supervision etc. is in place)
Not expected to happen/recur - not expected to occur more than annually
Defined safe systems of work, occasional exposure etc.
Might happen or recur - expected to occur at least monthly
Poor supervision, non-secure controls etc.
Will probably happen/recur - expected to occur at least weekly
Poor training, lack of supervision or ineffective controls etc.
Will undoubtedly happen/recur, - expected to occur at least daily
No control measures, constant exposure etc.

Applicable/
Non-applicable

Third Stage: Qualitative Measures of Risk & Action Required (Risk Analysis & Rating)
CONSEQUENCES

Rare (1)

LIKELIHOOD OF A REPEAT
Unlikely (2)
Possible (3)

Likely (4)

Almost Certain (5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

Minor (2)
Moderate (3)
Major (4)
Catastrophic (5)

EXTREME RISK
HIGH RISK

15 – 25
8 - 12

Immediate Action Required by Director – Reportable to the Governing Body
Attention Needed By Senior Management – Reportable to Governing Body
Committee
MEDIUM RISK
4-6
Management by Line or Service Manager
LOW RISK
1-3
Manage By Routine Policies/Procedures/Processes/Systems
Updated July 2012 (Adapted from: AS/NZS 4360 1999 Risk Management - Revised Ed. 2004) and the Risk Matrix for Risk Managers NPSA
2008.

4
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Example Controls and Assurances
The following example controls and assurances are considered when populating the CCG’s GBAF,
however the list is not exhaustive:

Example Controls

Example Assurances

Directorate resources

Committee reports

Directorate responsibility for Quality

Dashboard to Governing Body

Established Strategy (2013-16)

Compliments/Incidents/Complaints/Claims
Audit reports

Quality review process across the
organisation

Management reports
Regulator reports

Quality Project Owners assigned

Ombudsman reports

IM&T controls

Professional Body Visits/Reports

Management checks

NHS England/LAT reports

Training

Committee Reports

Policies/Strategies/Procedures

NHS England (Patient Safety Unit)

Contracts

Health & Safety Executive audits

Contract performance management

Health Protection Agency reports

Risk assessment

Overview and Scrutiny Committee

Capacity/capability controls

Health & Wellbeing Board output/reviews

Financial controls eg budgets,

Patient/staff surveys
Exit interviews with staff

Commissioning for Quality & Innovation
Payment (CQuINs)

Coroner's reports
NICE papers

Organisational controls

Provider CQC reports

CCG Constitution

Whistleblowing
Director of Public Health Report

5
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CORPORATE OBJECTIVES
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CCG OBJECTIVES

NHS ENGLAND
OBJECTIVES

1. Helping our population stay
healthy and live longer in all
areas of the Borough
2. Commissioning high quality
services which reflect the
requirements of the
population delivering good
clinical outcomes, good
patient experience and value
for money within available
resources
3. Developing an effective
commissioning organisation
that puts the patient first

1. Are health
outcomes for local
people improving?
2. Are local people
getting good quality
care?

4. Being an organisation that
consistently delivers its
statutory duties

PAGES

8 – 16

17 – 22

3. Are patients’ rights
under the NHS
Constitution being
promoted?
4. Are CCGs
commissioning
services within their
financial allocations?

23 – 27

28 – 34

6

PROGRESS ON
ACHIEVING OBJECTIVES
At the conclusion of the CCG’s first year it is
beneficial to assess whether corporate
objectives have been achieved.
Summarising the work of a complex
organisation into four statements can lead to
differing opinions as to whether those
objectives have been met and how the
results can be evidenced.
In order to assess that position the results of
the financial and operational performance of
the CCG (Corporate Dashboard) should
also be included, however the purpose of
this framework is to focus on how the CCG
manages the risks of not achieving its
objectives.
In that regard we can see that in Quarter 4
the CCG managed its extreme risks down
from 8 to 3 and therefore made a significant
contribution to the achievement of its
objectives. The CCG also engaged and
commissioned a number of assurance
exercises particularly in the second half of
the year which led to our local providers
improving quality and performance.
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Principal Risks

Trish
Anderson/
John Marshall
Mike Tate/
Kim Godsman

The proposed ‘Healthier Together’ reconfiguration of hospital-based services across Greater Manchester (GM)
may have an adverse effect on performance, quality and patient experience

Julie
Southworth/
Sally Forshaw
Mike Tate/ Kim
Godsman

Failure to identify gaps in systems and processes that support the management of HCAIs across the health
economy

Rating at
end of Q2

Exec Lead

15

Non Acute – BCHT, Out of Hours Contract performance concerns

Direction
of travel

Summary of All Risks Rated 12 or Above

→

Details

Page 8

16

→

Page 9

16

→

Page 18

12

→

Page 9

12

↑

Page 12

12

→

Page 13

12

→

Page 16

12

↓

Page 19

12

→
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Urgent Care – WWLFT is stating that there is a capacity gap around community bed availability

Trish
Anderson/
John Marshall

The Integrated Care Plan Pilot is delayed resulting in under-achievement of goals.

Mike Tate/
Kim Godsman

If clinical practice and outcomes are not improved for patients with cardiovascular, respiratory, liver disease or
cancer, then under 75 mortality rates for the four named diseases will not improve

Mike Tate/
Kim Godsman

If access to psychological services is not increased the recovery rates from mental illness will not improve

Trish
Anderson/
Sue Elliot
Mike Tate/
Kim Godsman

The safeguarding provision within the health economy is deemed to be inadequate

Backlog of oral surgery cases growing which may impact on health economy performance against 18 week
referral to treatment target

7

Gaps in
Assurance

Closing
Rating

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

15

15

15

15

16

16

16

4

Rating at
end of Q2

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

Corporate Objective One: Helping our population stay healthy and live longer in all
areas of the Borough
NHS England Objective: Are health outcomes for local people improving?
Year end closing
position and actions
outstanding

1.1 Helping people to recover from episodes of ill health or following injury
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Trish
Ander
son/
John
Mars
hall

The proposed
‘Healthier Together’
reconfiguration of
hospital-based
services across
Greater Manchester
(GM) may have an
adverse effect on
performance,
quality and patient
experience

Mike
Tate/
Kim
Godsman

Acute Contracts –
Information
Governance issues
and late
identification of over
performance and
CCGs inability to
challenge outside of
freeze reporting

5

4

Establishment of
GM Association
Governing Group
(AGG) Committee
in Common (CIC)

Performance
management and
contract
management
frameworks; key
performance
indicators (KPIs);
financial
adjustments/
incentives;
To date work with
HSCIC has

3

1

Inadequate
clear and
credible
proposals
and options
for
reconfiguration

Healthier
Together is
subject to
extensive
ongoing
discussion
and review

Governance
framework for
operation of
CIC;

Lack of
access to
personal
confidential
data
(PCD)

Provider
board
reports;
deep dive
reviews;
CCG audits
using
pseudonymised data

Potential lack
of PCD

Lack of
transparency in
data
provided

8

Evidence to
support
suggested
improvements
in health
outcomes

Engagement with and
membership of AGG and
CIC;
Influence the direction of
reconfiguration for the
benefit of the Borough’s
population;
CCG carrying out local
work to determine local
needs and hospital
configuration
This is a national issue
and being managed locally
through GMCSU on a
weekly basis.
Further work is being
undertaken with HSCIC
and NHS England. The
CCG is currently managing
contract audits without
PCD and so far, this has
been manageable.
There is ongoing work to
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Mike
Tate/
Kim
Godsman

Non Acute – BCHT,
Out of Hours
Contract
performance
concerns

Mike
Tate/
Kim
Godsman

Urgent Care –
WWLFT is stating
that there is a
capacity gap around
community bed
availability

4

4

allowed limited
access to PCD
which is
pseudonymised
but the underlying
issues still remain
in respect of
commissioned
services.
Performance
management and
contract
management
frameworks; key
performance
indicators (KPIs);
financial
adjustments/
incentives
Contract
monitoring
process; financial
adjustments/
incentives;

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Year end closing
position and actions
outstanding

address this issue – the
main contract with WWL
has been settled for 13/14
but there remains a risk for
14/15.

4

3

Transparency in
data and
provider
performance

Provider
board
reports;
deep dive
reviews;
CCG audits;

Limited
understand
-ing on bed
usage

Reports from
Providers/
Secondary
Use Service
(SUS) data

Potential lack
of patient
identifiable
data;
Inaccurate
data reported
by Provider
on Out-ofHours
performance

16

12

12

12

16

16

12

12

Discussions ongoing
between executives of
CCG and Provider on how
to improve assurance
around data impacting on
healthcare quality;
a letter requiring a
response is to be
submitted to BCHT
The audit previously
referred as taking place in
March 2014 has now
reported.
Ongoing actions are being
performance managed by
the Commissiong Team.

Emergency Care
Operational Group
(ECOG)and Urgent
Care Board;
Winter community
bed strategy
developed and
commissioned.
Extended provision
included in Winter

9

Reports from
Providers/
SUS data;

Limited
strategy
that
engages
the use of
the
Independent Sector
if performance drops
Accessibility of PCD

External
review of
outpatients
completed

Closing
Rating

Provider
performance;

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

16

16

4

9

9

Year end closing
position and actions
outstanding

Plan presented to
Governing Body in
October.
Scheduled Care –
Trauma and
orthopaedics
performance not
meeting the
Referral to
Treatment target by
year end; Trust now
(month 6) 50 cases
behind trajectory.

Mike
Tate/
Kim
Godsman

Long Term
conditions (LTC) –
failure of health
economy to achieve
target savings
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Mike
Tate/
Kim
Godsman

4

3

Contract
monitoring
process; financial
adjustments/
incentives

Contract
monitoring
process; financial
adjustments/
incentives;
Inter agency LTC
Programme
Partnership sign up
Root cause
analysis (RCA)
with penalties
agreed for non
delivery

1

3

Providers
performance
Understan
ding and
clarity of IG
rules
around
data
transfer in
primary
care

Reports from
Providers/
Secondary
Use Service
data
Governance
arrangement
Pseudonony
mised data
inputted into
RCA

10

9

9

WWL achieved the
objectives set for clearing
the backlog of cases by
year end.

The CCG implemented the
following actions: 1) a
service spec with a KPI
penalty for non-delivery of
Integrated Neighbourhood
Teams (INT) with WWLFT
and Bridgewater CHT; 2) a
robust Root Cause
Analysis tool and data
collection to feed the tool
has been added to the
BCHT Commissioning for
Quality & Innovation
(CQuINs) payment; and 3)
a defined split between
INT and primary care
actions has been modeled

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Year end closing
position and actions
outstanding

based on the first two
months’ work. This will
enable the same rigor to
be applied to the primary
care strategy for LTC as
there has been for INT.

1.2 Enhancing quality of life for people with long term conditions
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Mike
Tate/
Kim
Gods
man
Trish
Ander
son/
John
Mars
hall

If unplanned
hospital admissions
for patients with
cardiovascular,
respiratory, liver
disease or cancer
are not reduced
more patients than
expected will suffer
reduced quality of
life

3

Contract
monitoring
process; financial
adjustments/
incentives; long
term conditions
(LTC) programme
includes project
monitoring of
WWLFT/
Bridgewater

3

Access to
PCD
remains a
problem
Providers
performance

Reports from
Providers/
SUS data;
Health &
Social Care
Information
Centre
(HSCIC)
indicator set

GP members are
‘signed up’ to LTC
programme
Most GP practices
are now signed up
to risk stratification
direct enhanced
service

9

9

9

9

Long term conditions
programme is part of
“Putting Patients First,
NHS England’s Business
Plan for 2013-2016
The alcohol team is to
continue its presence in
the A&E department at the
local provider. This service
provides targeted case
management to patients to
reduce recurrent A&E
attendances and
admissions for alcohol
related conditions.
Progressing the adult
integrated care pilot from
Jan. 2014 for 12 months
Psychiatric liaison contract
is being re-specified;
Cardio-vascular and

ECOG and Urgent
Care Board

11

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Year end closing
position and actions
outstanding

respiratory services are
being re-specified to be
commissioned on
outcomes; specialist
palliative care project
initiated (hospice at home)
for 14/15.
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Trish
Ander
son/
John
Marshall

The Integrated Care
Plan Pilot is delayed
resulting in underachievement of
goals.

Julie
South
worth/
Linda
Scott

PCD: Continuing
Healthcare (CHC) ,
funded nursing care
(FNC) and Home
Oxygen Service
could not verify
invoice accuracy
due to removal of
PCD.

3

Business case
completed and
approved

4

Qualified team
recruited

2

Use of pseudonymised data in
place;
Supplier provides
confirmatory
written advice
when precriptions
are issued

3

Primary
care
capacity;
Approximately only
2000 of the
expected
4772
patient
cohort
have been
reviewed
Oxygen
patients
redacted
by LaSCA
due to
current
legal
debate
over
secondary
use of
data.

Operational
plan

Not
9
rated

9

12

9

9

6

Recruitment/
HR
processes

Key
personnel
working with
other
agencies
around
potential
solutions

12

9

The delayed progress in
reviewing the patient
cohort has led to a
recoveryplan being put in
place by the CCG

Consent now being
obtained for all new
patients. Consent for
existing patients being
obtained at annual review.
A new coding system
effectively pseudonymising
data for Funded Nursing
Care will not be completed
until 31/7/14.

Julie
South
worth/
Sally
Forsh
aw

5 Boroughs NHS FT
may fail to
implement the
recommendations
highlighted in a high
profile Serious Case
Review

4

BiMonthly Quality
Safety &
Safeguarding
(QSSG) monitoring
meetings
A monitoring
framework has

Provider
performance

Reports from
Providers/
SUS data;

Closing
Rating

Mike
Tate/
Kim
Gods
man

The CCG has
recently
implemented a
community
arrhythmia clinic,
which will provide
care closer to
home for patients
Contract
monitoring
process; financial
adjustments/
incentives

4

Gaps in
Assurance

Rating at
end of Q3

If clinical practice
and outcomes are
not improved for
patients with
cardiovascular,
respiratory, liver
disease or cancer,
then under 75
mortality rates for
the four named
diseases will not
improve

Positive
Assurance

Rating at
end of Q2

Mike
Tate/
Kim
Gods
man

Find and Treat
initiative, which
encourages
targeted screening
in primary care will
continue during
2013/14;

Gaps in
Control

Rating at
end of Q1

Preventing people from dying prematurely
3

Key Controls

Likelihood
Rating

1.3

Impact
Rating

Principal Risks
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Exec
Lead

12

12

12

12

8

8

4

4

Health &
Social Care
Information
Centre
(HSCIC)
indicator set

1

Provider
performance
Monthly
reports to
F&P
Committee
on actions

Reports from
provider;
Follow up
report from
regulator/
panel
QSG bimonthly
meetings
tracking
progress

13

Year end closing
position and actions
outstanding

The breathlessness
service is to be rolled out
across the borough in
14/15. This service is
based within GP practices
and treats patients in more
accessible settings with
more accessible
appointments. A new
service has been
commissioned for diabetes
education for 14/15 which
is awaiting outcome of
redesign

5 Boroughs FT provided
the CCG with satisfactory
assurance evidence. A
small number of items are
still outstanding and the
action plan will be rolled
forward to 14/15.

Matrix Project
Management is not
functioning
efficiently

Trish
Ander
son/
John
Marshall

The administrative
requirements
(including
procurement) of key
projects may not be
achievable

3

4

Office of
Government
Commerce (OGC)
Project
Management
methodology.
Programme Office
overwatch
Project
documentation/
options appraisal
Project
Management
Office (PMO) signoff
Project approval by
SDI Committee

Closing
Rating

Trish
Ander
son/
John
Marshall

Gaps in
Assurance

Rating at
end of Q3
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been developed
and agreed within
the CCG and
contractually with
the provider and
indicators are on
target. All contract
levers are being
applied when
performance alerts
are identified
against the
framework.

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

9

6

12

12

12

8

Year end closing
position and actions
outstanding

Commission
er visits,
reporting
through
Clinical
Governance
Committee
to Governing
Body

Programme
Office
assessment
against OGC
benchmarks

2

2

Some of
the control
processes
are under
development/
review

Senior
Leadership
Team (SLT)
SDI and
Finance and
Performance
Committee
(F&P)
reports &
minutes

14

Difficult to
assess ‘good’
co-operative
matrix
working

Staff have started to
embrace Matrix Project
Management through
inception of 15 projects but
PMO function will need to
address any shortfalls.

The CCG is reviewing its
procurement strategy and
policy which should be
completed by 30 June
2014.

3
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1.4
Mike
Tate/
Kim
Godsman

2

The
Integrated
Program
Office
needs to
further
develop
robust
working
practices

IPB, SLT,
SDI and F&P
Committee
reports &
minutes

Other third
party
organisations
may be
brought in to
provide
assurance

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

CCG contribution
to the Wigan
Integrated
Programme Board
(IPB). Analysis as
reported to SLT
and SDI
Committee;
Wigan Council staff
liaising with CCG;
Wigan Leaders
agreed project
governance
structure 17/1/14.

Positive
Assurance

Rating at
end of Q2

Interaction and
cooperation
between
organisations is not
sufficient to drive
Integrated Care at
pace and scale.

Gaps in
Control

Rating at
end of Q1

Trish
Ander
son/
John
Marshall

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

9

6

Year end closing
position and actions
outstanding

Comprehensive Better
Care Fund Proposals have
been approved by the
Health & Wellbeing Board;
Integrated Care Strategy
signed off by all partners;
Wigan Leaders, Tactical
Programme Board and
Joint Commissioning
Group all providing
additional impetus and
scrutiny

Improved access to psychological services
If access to
psychological
services is not
improved the
prevalence of
mental illness will
increase

3

Provider
performance
monitored monthly
in contractual
meetings;
Contract in place

3

Provider
performance

5 Boroughs
and
Bridgewater
now
Improved
Access to
Psychologic
al Therapy
(IAPT)
compliant;
provider
performance
reports

15

9

9

9

9

The procurement process
to increase capacity
remains on target.
Targets and penalties (if
not enough patients seen)
have been inserted in the
contract with 5 Boroughs
Partnership.

4

Provider
performance

As above
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16

Closing
Rating

Provider
performance
monitored monthly
in contractual
meetings;
Contract in place

Gaps in
Assurance

Rating at
end of Q3

3

Positive
Assurance

Rating at
end of Q2

If access to
psychological
services is not
increased the
recovery rates from
mental illness will
not improve

Gaps in
Control

Rating at
end of Q1

Mike
Tate/
Kim
Godsman

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

12

12

Year end closing
position and actions
outstanding

See previous risk

Gaps in
Assurance
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Closing
Rating

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

Corporate Objective Two: Commissioning high quality services which reflect the
requirements of the population delivering good clinical
outcomes, good patient experience and value for money
within available resources
NHS England Objective: Are local people getting good quality care?
Year end closing position
and actions outstanding

6

6

6

3

CCG is subscribing to
patientopinion.org from
1/4/14 and will report to
Clinical Governance
Committee

2.1 Ensuring that people have a positive experience of care
Julie
South
worth/
Sally
Forshaw

The CCG does
not obtain patient
feedback and
opinion identifying
areas of concern
and/or areas for
improving patient
experience

3

Monthly Quality,
Safety &
Safeguarding
(QSSG) meetings
with providers;
Complaints
monitoring;
Ulysses incident
reporting system
implemented from
31/1/14 to report to
Clinical
Governance
Committee
quarterly.

1

Practice
engagement
regarding
this issue
and
introduction
of Ulysses

Results of
NHS annual
patient survey;
Service
specific
provider
reports;
CQC reports;
Quarterly
Friends &
Family Test
(FFT) data;
Output from
providers on
patient
feedback
including
patient stories
reported
through

17

Patient
feedback
results not
yet collated
Reporting
mechanism
from PPGs
to be
developed

Develop PPG feedback
The use of Ulysses by GPs
for ‘soft intelligence’ has
been incentivised through
the SCEOS scheme in
14/15.

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Year end closing position
and actions outstanding

Clinical
Governance
Committee
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2.2

Treating and caring for people in a safe environment and protecting them from avoidable harm

Julie
South
worth/
Sally
Forshaw

Immature systems
and processes in
place to support
the management
and reduction of
HCAIs across the
health economy

4

Monthly Quality,
Safety &
Safeguarding
Meetings with
providers;
Strategy for HCAIs;
Provider action
plans and
programmes of
work;
Development of a
Primary Care
Infection
Prevention &
Control (IPC)
Strategy and
annual programme
of work requiring
engagement with
CCG clinical Leads
and Localities;
Membership of
Greater
Manchester IPC
Group

4

Provider
reports and
internal reports
to Clinical
Governance
Committee;
unannounced
commissioner
visits to
providers
Provider
Action Plans
CCG Action
Plans

18

Inability to
substantiate
Provider
assurances

16

16

16

16

Wigan Borough IPC
Collaborative meeting bimonthly to identify trends
and themes and for sharing
of best practice and lessons
learned will be reported to
Clinical Governance
Committee;
GP Preventing Infection
Together (PIT) Programme
now in place;
GM IPC standardisation of
testing and reporting of
HCAIs;
Possible arbitration process
to be developed by NHS
England Local Area Team;
Review panel set up
involving CCG and
Providers to review all cases
and report lessons learned
to Clinical Governance
Committee

Page 43
Trish
Ander
-son/
Sue
Elliot

The safeguarding
provision within
the health
economy is
deemed to be
inadequate

4

Investigation of
safeguarding
incidents
Performance
management of
WWL risk
management
system (Datix)

2

3

Establishing
the GP
Practice/
patient
feedback
system
(Ulysses)

Regular
progress
reports to
Clinical
Governance
Committee
EWS system
being tested

Quality
Surveillance
Group not
yet
established

Direct
performance
management
not fully in
place for
Wigan
Council
(Vulnerable
Adults)

CQC
‘excellent’
rating for
former PCT
service;
Safeguarding
Board reports;
Reports to
Clinical
Governance
Committee;
Adult

19

Closing
Rating

Monitoring of
progress takes
place at monthly
Quality, Safety &
Safeguarding
meetings with
providers;
Monitoring
Provider
performance;
Ulysses system
facilitates improved
Primary Care
feedback;
Early Warning
System (EWS)
established and
reported to Clinical
Governance
Committee
Performance
management of
children’s services
providers through
bespoke audit tool

Gaps in
Assurance

Rating at
end of Q3

4

Positive
Assurance

Rating at
end of Q2

Immature systems
and processes in
place to actively
identify early
warnings of a
failing service

Gaps in
Control

Rating at
end of Q1

Julie
South
worth/
Sally
Forsh
aw

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

8

8

8

8

Year end closing position
and actions outstanding

Establishment of local
Quality Surveillance Group
to include CQC, Wigan
Council and Healthwatch to
triangulate data – this will be
operational in 2014/15;
Ulysses now established
across GP Practices.

15

15

16

12

Developing a system of
audit visits to providers;
Assurance from main
providers to be completed
by 31/7/14;
An integrated safeguarding
action plan has been
developed and agreed with
Clinical Governance
Committee. There will be
regular updates on activity
on the action plan.
Awaiting report from
Derbyshire FT, expected by
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2

Monthly Quality,
Safety &
Safeguarding
(QSSG) meetings
with providers;
Review of Provider
action plans and
programmes of
work;
Proactive system
management;
Provider action
plans and
programmes of
work in place and
monitored by CCG;
Challenge and
discussion with
Provider senior

2

Timelines
exceeded by
associate
providers
with little
explanation

Provider
reports and
internal reports
to Clinical
Governance
Committee

20

Closing
Rating

Rating at
end of Q3

Year end closing position
and actions outstanding

30/6/14, however the
Associate Director has met
with Senior Management
Team at WWL and agreed a
course of action.

Section 11
audit
completed.
MIAA
completed
audit with
significant
assurance.
No further
serious case
reviews.

Performance
management and
escalation
monitored by
QSSG.
Unclosed SUIs of
key providers
beyond the 45
days timeframe
(Linked to Quality
Premium)

Gaps in
Assurance

safeguarding
audit
completed;

Strengthened
performance
management of
safeguarding
through QSSG for
WWL, 5 Boroughs
NHS FT and
Bridgewater Trust;

Julie
South
worth/
Sally
Forsh
aw

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Seeking
explanation
and
assurance
from
associate
providers
and
commissioners

8

8

8

4

Incentive scheme in place to
develop robust system with
WWL by 30/4/14;
There has been significant
improvement in the
efficiency and effectiveness
of the SUI process with
WWL so that now all open
SUIs are within the target
timescale.

Provider
reports and
internal reports
to Clinical
Governance
Committee;
Bi-monthly
meetings
between
Quality leads;
Monthly
Medicines
Management
Steering
Group
meetings reestablished.

Closing
Rating

Open
communication

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

9

9

9

6

Year end closing position
and actions outstanding

management to
ensure efficient
internal systems;
CCG
representation at
provider internal
serious incident
review panels

2.3 Preventing regulatory interventions
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Julie
South
worth/
Linda
Scott

CQC issued a
warning notice to
WWL in April
2013 on
medicines
management.
The notice has
since been
removed but if
WWL fail to
implement the
action plan within
agreed
timeframes the
notice may be reimposed

3

Discussion and
monitoring of
implementation
plan progress
takes place at
monthly QSSG
meeting with WWL.
The CCG is a
member of the
WWL Medicines
Management
Steering Board
where the
implementation of
the plan is
reviewed;

2

21

The CCG team will continue
to performance manage this
position but the risk is
steadily reducing as actions
are completed.

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Year end closing position
and actions outstanding

2.4 Commissioning of services shall be done with due regard to the highest principles of clinical
governance
Julie
South
worth/
Sally
Forshaw
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Immature systems
and processes in
place to provide
adequate /robust
quality and safety
assurance for
services
commissioned by
the CCG

4

Provider Quality
Safety and
Safeguarding
meetings reporting to Clinical
Governance
Committee and
Governing Body

1

Papers/
reports to
Clinical
Governance
Committee;
unannounced
commissioner
visits to
providers

Scrutiny by Quality
team, exception
reporting and
escalation.
Liaison with
regulators, CQC &
Monitor

22

Access to
third party
data to
validate the
providers’
data for
some areas

12

8

8

4

Mature quality assurance
process is now in place.

Gaps in
Assurance

New post
locality
ADs are
establishing
themselves in role

Governing
Body
Committee
minutes;
Members
Convention

New post
locality ADs
are
establishing
themselves
in role

New post
locality
ADs are
establishing
themselves in role

Governing
Body
Committee
minutes;
Members
Convention

Closing
Rating

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

Corporate Objective Three: Developing an effective commissioning organisation
that puts the patient first
NHS England Objective :
Are patients’ rights under the NHS Constitution being
promoted?

4

4

4

4

Year end closing position
and actions outstanding

3.1 Members are proactively engaged
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Trish
Ander
son/
John
Marshall

Trish
Ander
son/
John
Marshall

If members are
not proactively
engaged the CCG
may not improve
clinical outcomes
for patients

If members are
not proactively
engaged the CCG
may not obtain
the benefit of
innovative clinical
insight from a
primary care
setting

4

4

Clinical Executive
Leads chair
Governing Body
committees,
Locality Groups
and work
programmes
Clinical Executive
Leads chair
Governing Body
committees and
Locality Groups;
Single
Commissioning
Engagement
Outcome Scheme
(SCEOS) system
in place;
Locality Executive
Support Officers
recruited

1

1

Most GP Practices have
now signed up to the Single
Commissioning Engagement
& Outcomes Scheme
(SCEOS).
Clinical champions now
engaged.

23

New post
locality ADs
are
establishing
themselves
in role

4

4

4

4

As above

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

WWL weekly
reports to
CCG

Not
rated

20

20

4

Reports and
other outputs
from
assessment
teams and
panels

Not
rated

9

9

6

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Year end closing position
and actions outstanding

3.2 The patient’s rights under the NHS constitution will be upheld
Mike
Tate/
Kim
Gods
man
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Julie
South
worth/
Linda
Scott

Mike
Tate/
Kim
Gods
man

Backlog of patient
case notes to
review at WWL in
respect of
automated
discharges could
have negative
impact on 52
week breaches
and patient safety
If the threat of
Judicial Review in
the continuing
healthcare (CHC)
case was
successful there
may be a
significant
financial cost and
legal fees
Patients waiting
longer than 52
weeks on a
referral-totreatment
pathway

4

3

3

Weekly contract
monitoring
meetings with
WWL; highest
priority on its risk
register

CHC team review
each case
individually; multidisciplinary team
panel review; CHC
eligibility panel
review; dispute
resolution panel;
independent
review panel
Contract
monitoring
process; financial
adjustments/
incentives;
KPIs; contract
penalties;early
warning system
reports;
Senior
management team

1

2

3

Provider
performance
Non
WWLFT
provider
performance

Provider
reports;
provider
board
reports add
a reasonableness
check
Audit trail
built up of

24

Action plan completed
successfully by WWLwith no
risks to patients and no 52
week breaches

Claimant’s solicitors have
not responded to the CCG’s
legal advisor’s
communicaion of 11/09/13.
Possible action for CCG
clinical team is to consider
how robust our criteria is for
health rehabillitation claims

9

9

9

9

All breaches are
investigated and reported to
the provider board and
CCG.
The 52 week breaches have
been cleared since the year
end (31/3/14).

Backlog of oral
surgery cases
growing which
may impact on
health economy
performance
against 18 week
referral to
treatment target

Mike
Tate/
Kim
Gods
man

More than 1% of
patients waiting
longer than 6
weeks for a
diagnostic test

4

3

Contract
monitoring
process; financial
adjustments/
incentives;
KPIs; contract
penalties;
Area Team and
Lead
Commissioner
reports and
meetings
Contract
monitoring
process; financial
adjustments/
incentives;
KPIs; contract
penalties;early
warning system
reports; proactive
monitoring of
Bolton area

Closing
Rating

Page 49

Mike
Tate/
Kim
Gods
man

Gaps in
Assurance

Rating at
end of Q3

meetings;
Monthly exec to
exec meetings;
Area Team and
Lead
Commissioner
reports and
meetings

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

12

9

9

9

Year end closing position
and actions outstanding

letters and
challenges

3

3

Backlog
growing NHS
England is
responsible,
the CCG
has made
repeated
requests to
ask them to
address this
problem.

Provider
reports in
contract
monitoring
meetings

Provider
reports;
provider
board
reports add
a reasonableness
check;
Received
assurance
that plans
are in place
from Bolton
CCG;

25

Not
rated

9

The CCG is liaising with
NHS England as the
responsible commissioner
and WWL to ensure that the
backlog is managed.

All breaches are
investigated and reported to
the provider board and
CCG.

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

4

4

4

4

Year end closing position
and actions outstanding

contract
team
attendance
at Bolton FT
monitoring
meetings

3.3 Patients are engaged in CCG decisions
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Trish
Ander
son/
John
Marshall

If patients are not
proactively
engaged the CCG
may not obtain
the benefit of their
insight into
redesign of
services

4

Locality Patient
Groups
established;
promotion of
involvement
opportunities
through ‘patient
engagement menu’
and website
Patient Forum
established;
Communications &
Engagement
Strategy

1

Systematic
involvement
across all
project
areas/
work
programmes

Reports to
QIPP Group
and Service
Design and
Implementation
Committee
Lay member
presentation
to Governing
Body
meeting;
Patient
engagement
events

26

Review of
processes
and access
to resources
to support
engagement
activities

Working with Diabetes UK to
develop engagement
methodologies, in particular
methods to reach young
people and ‘hard to reach’
groups;
Patient Forum now active
and quarterly presentations
made to Governing Body

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

6

6

6

6

6

12

12

8

Year end closing position
and actions outstanding

3.4 Staff satisfaction is demonstrable and evidenced
Trish
Ander
son/
CSU
HR

Lack of robust HR
polices and
processes within
the CCG

2

HR partner/support
service
specification and
agreement in
place;

3

Volume of
policies
requiring
update
leads to
delays

Reports to
Corporate
Governance
Committee

Part way through the
process which will continue
in line with priorities and
should be completed by
31/03/14

Review by inhouse HR resource
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3.5 Staff are developed to their full potential
Trish
Ander
-son/
CSU
HR

Quality of data in
ESR is poor which
will impact on the
quality of the
information
extracted from the
system

ESR system
2

4
Quarterly
monitoring
process with WWL
(provider)

Gaps in
equality
data due
to limited
access to
ESR

Reports to
Corporate
Governance
Committee

Implement the process of
limited manager self-service
on ESR by 31/03/14;
SLA with WWL needs to be
reviewed to clarify
responsibility around ESR
maintenance by 30/06/14

27

Gaps in
Assurance

Access
and
interrogation of
PCD
related
data

Internal audit
report received
providing
limited
assurance

Issue has
Not
been raised rated
with internal
and external
audit, and
NHS
England
Local Area
Team

CCGs not
authorised
to access
PCD

Monthly reports
to Finance &
Performance
Committee and
Governing
Body;

Detailed
contract
monitoring
which
requires
PCD

Closing
Rating

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

Corporate Objective Four: Being an Organisation that consistently delivers its
statutory duties
NHS England Objective: Are CCGs commissioning services within their financial
allocations?

16

16

4

16

9

9

Year end closing position
and actions outstanding

4.1 Achieving financial balance
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Mike
Tate/
Craig
Hall/
Chris
Melling

Mike
Tate/
Craig
Hall/
Chris
Melling

The ongoing
failure nationally
to resolve the
PCD issue for
commissioners
has been
highlighted in
recent internal
audit reports
which have
resulted in limited
assurance; this
could impact on
final accounts
process
If access to SUS
data via CSU to
manage provider
contracts is
restricted then the
CCG cannot
performance
manage activity

2

3

Activity related
data and
associated
payments currently
processed based
on provider records
without routine
CCG verification
procedures

Access and
interrogation of
high level SUS
data;
Monthly monitoring
of contracts;

2

3

Application of risk
stratifica-

Health & Social

28

16

The CCG achieved financial
balance and its control total
despite the issue previously
highlighted. Local mitigation
still requires national
resolution and this risk will
feature in year 14/15.

This is a national issue and
being managed locally
through GMCSU on a
weekly basis.
To date work with HSCIC
has allowed limited access
to PCD which is
pseudonymised but the

Mike
Tate/
Craig
Hall

Impact of
Specialised
Commissioning
in-year allocation
amendment

4
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Greater
Manchester CFO
group negotiating
with Specialised
Commissioners
and we have
representation on
North West group

1

Care
Information
Centre
(HSCIC)
reports

Final
allocation
determined by NHS
England

Monthly reports
to Finance &
Performance
Committee and
Governing
Body

Closing
Rating

tion tool

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

8

4

4

9

9

9

3

Year end closing position
and actions outstanding

underlying issues still remain
in respect of invoice
validation.
Risk is reduced due to no
further impact on QIPP
schemes in year.
CCG membership of North
West Specialised
Commissioning Group has
resulted in an agreement on
baseline budgets and risk
shares which were
transacted at month 6 and
reported to F&P Committee
and Governing Body. This
was confirmed as the year
end position. Specialised
commissioning will be risk
assessed in 14/15.

4.2 Achieving QIPP efficiencies
Mike
Tate/
Chris
Melling

Long Term
Conditions
programme final
outturn savings
will not be certain
until the end of
the financial year

3

Long Term
Conditions
programme is now
established and
being monitored
through LTC
Steering
Committee ;
Monthly contract
monitoring
process; meetings
with providers;

1

Reported to
Finance &
Performance
Committee

Financial
delivery of
target
savings

Year 2 programme of Long
Term Conditions to be fully
communicated after
discussion at Wigan Leaders
Executive Board 31/3/14.
QIPP achieved in totality in
13/14.

29

Schemes
identified and
presented to
QIPP group
and Finance &
Performance
Committee

Closing
Rating

Reliant on
development and
implement
-ation of
new
schemes

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2
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Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

9

9

9

3

Year end closing position
and actions outstanding

currently in budget;
savings embedded
in contract;
Bridgewater Trust
currently
monitoring a
percentage of
patients that have
been risk reviewed;
Risk stratification
tool now being
updated with
pseudonymised
data.
Mike
Tate/
Chris
Melling

Workstream
targets delegated
to working groups
not being
delivered in time.

3

Monitoring through
QIPP group and
senior
management one
to ones with the
executive;

1

Mitigated through
use of reserves;
Change in
programmes in Q4
to include in/out of
hospital

30

Monitoring through QIPP
group and senior
management one to ones
with the executive
Any undelivered schemes
that fit with the corporate
objectives have been rolled
forward to the 14/15
programme

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

9

9

6

2

8

8

8

8

Year end closing position
and actions outstanding

4.3 Ensuring activity is within acceptable parameters
Mike
Tate/
Craig
Hall

Page 55

Mike
Tate/
Kim
Gods
man

If activity trends
year to date and
full year forecast
exceed
parameters, then
financial duties
may not be met

If the number of
people under
adult mental
illness specialties
on the Care
Programme
Approach who
were followed up
within 7 days of
discharge from
psychiatric inpatient care
during the period
falls, then
increased selfharm or suicide
may occur

2

4

Contract
monitoring
process; financial
adjustments/
incentives;
CCG has settled
the main provider
contract with WWL
Monthly
performance
monitoring
meetings take
place with 5
Boroughs NHS FT;
any breaches are
followed up and
investigated

1

2

Reports to
Finance &
Performance
Committee and
Governing
Body

Reports to
monthly
Quality, Safety
& Safeguarding Group
meetings

31

Managing
excessive
demand in
the acute
providers

All contracts subject to
monthly monitoring work.
Key contracts reported to
F&P Committee and
Governing Body;
Settlement was agreed in
advance of year end with
main acute provider
contract.
The CCG is monitoring the
performance on a monthly
basis. Any breaches are
reported to the Performance
Contracts Leads Group.
Currently there are no
concerns in respect of this
target.

Closing
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Gaps in
Control

Rating at
end of Q1

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

Year end closing position
and actions outstanding

4.4 The CCG will ensure that it operates with due regard to the highest principles of Corporate
Governance
Mike
Tate/
Chris
Melling

CSU provider
may not prioritise
the requirements
of WBCGG
delivery.

3

Associate Directors
monitoring services
and liaising with
CSU

3
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Associate Director
Financial
Sustainability and
Performance
monitoring CSU
delivery through
weekly liaison with
CSU management

Reliant
on CSU
delivery –
particularly for
IM&T

Reporting pack
from GMCSU
regularly
received and
discussed with
SLT members;
This
information
also reported to
F&P
Committee

Report lacks
detailed
KPIs;

9

9

9

9

Regular meetings with GM
CSU/other CCG Leads to
gain assurance that new
business intelligence tools
will meet CCG requirements;

High staff
turnover at
CSU

IT processes being
discussed with CSU senior
management;
Revised meeting schedule to
follow up plan agreed
31/3/14.

User groups
established to track
performance and
raise issues with
GMCSU
Julie
Southworth/
Sally
For
Shaw

Data
loss/leakage
through accident
or negligence

4

IT physical and
logical security;
policies in place

2

Management
reports to
Corporate
Governance
Committee

32

Continue to work with GM
CSU to align strategy

CSU
intelligence
gathering of
network
incidents to
be
developed

8

8

8

8

Staff mandatory training on
information governance was
delivered by25/03/14;
Additional on-site training for
most staff provided by
31/3/14, all remaining staff to
be included by 30/06/14.
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3

1

Plans not
yet tested

Reports to
Corporate
Governance
Committee

Closing
Rating

Undeclared
Conflict of
Interest

GM and Borough
Resilience Groups;
Documented
response plan;
scenario training
exercises;
Incident Response
Plan approved
Constitutional
requirement to
make declarations;
Nil returns
required; GMC
code of conduct;
Policy in place

Gaps in
Assurance

Rating at
end of Q3

Julie
Southworth/
Sally
For
Shaw

5

Positive
Assurance

Rating at
end of Q2

Emergency
planning,
resilience and
response is
inadequate
leading to further
harm

Gaps in
Control

Rating at
end of Q1

Julie
Southworth/
Sally
For
Shaw

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

5

5

5

5

Year end closing position
and actions outstanding

96% compliance achieved
with NHS England core
standard on EPRR.
Testing programme to be
rolled out in Quarter 1,
14/15.

3

Policy
expectation of the
staff/
members
that
should be
declaring

Declarations
received
Internal Audit
Report

Declarations
not yet rolled
out beyond
Governing
Body

6

9

9

9

Internal audit undertaken.
Action plan from audit to be
completed

4.5 The CCG will ensure that it complies with its Constitution when meeting its objectives
Trish
Ande
rson/
John
Marshall

If the CCG does
not promote
integration of
health services
with other health
services and with
social care
services then the
quality of
services will not
be improved

4

Process reviewed
by Wigan Leaders
Executive Board
who approved the
Integrated Care
Vision;
Long term
conditions
programme;
integrated
neighbourhood
teams;
QIPP Project
Management

1

External
controls
are not
well
developed

Reports to
Service &
Design
Implementation
Committee

4

4

4

4

Pilot exercises are being
developed for Child and
Adult in addition to Out of
Hospital Care;
Comprehensive Better Care
Fund Proposals have been
approved by the Health &
Wellbeing Board;
Integrated Care Strategy
signed off by all partners.

33
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Healthier Together
Programme
monitored by
Governing Body

Gaps in
Assurance

External
controls
are not
well
developed

Reports to
Committees
and Governing
Body

Lack of
clarity
around
Healthier
Together
model/
configuration

Healthier
Together
Committee in
Common;
Health & Well
being Board

34

Closing
Rating

Likelihood
Rating
1

Positive
Assurance

Rating at
end of Q3

4

Office;
Direct Enhanced
Service for risk
stratification
Completion of
Joint Strategic
Needs Assessment
and development
of commissioning
strategy;

Gaps in
Control

Rating at
end of Q2

If the CCG does
not demonstrate
collaboration with
other CCGs and
local
organisations
then maximum
efficiency will not
be achieved from
commissioning
arrangements

Key Controls

Rating at
end of Q1

Trish
Ande
rson/
John
Marshall

Principal Risks

Impact
Rating

Exec
Lead

10

10

10

4

Year end closing position
and actions outstanding

Governing Body to continue
to monitor progress monthly

DRAFT CORPORATE OBJECTIVES 2014/15
CORPORATE OBJECTIVE ONE:
Supporting our population stay healthy and live longer in all areas of the Borough.
Sub Objectives
Source
1. Working with partners to understand and ensure that the wider determinants of health contribute to improving health
5YP
outcomes
2. Focusing on those patients with a higher dependency on health services and managing long term conditions better
5YP
CORPORATE OBJECTIVE TWO:
Commissioning high quality services, which reflect the populations' needs, delivering good clinical outcomes and
patient experience within the resources available.

Lead

Committee

TA

Clinical Governance

TA

Clinical Governance

5YP

JS

Service Design and Implementation

2. Ensuring that the local health and social care system is affordable and sustainable

5YP

MT

Finance and Performance

3. Setting quality standards and monitoring those standards to improve the quality of healthcare services and protect
people from avoidable harm

QS

JS

Clinical Governance

4. Reducing the amount of time people spend avoidably in hospital by shifting resources into community settings

5YP

TA

Service Design and Implementation

1. Members are proactively engaged

Const.

TA

Service Design and Implementation

2. The patient's rights under the NHS Constitution will be upheld

Const.

MT

Finance and Performance

3. Ensuring patients and citizens are fully engaged in CCG decisions

Const.

TA

Corporate Governance

4. Staff are developed to their full potential

Const.

TA

Corporate Governance

1. Achieving financial balance including Quality, Innovation, Productivity & Prevention (QIPP) outcomes.

FP

MT

Finance and Performance

2. Achieving national and local performance measures

FP

MT

Finance and Performance

3. The CCG will ensure that it operates with due regard to the highest principles of corporate governance

Const.

JS

Corporate Governance

4. The CCG will ensure that it complies with its constitution when meeting its objectives.

Const.

JS

Corporate Governance
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1. Improving the quality of in and out of hospital care and creating an integrated and sustainable health and social care
system

CORPORATE OBJECTIVE THREE:
Function as an effective commissioning organisation that puts patients first

CORPORATE OBJECTIVE FOUR:
Function as an organisation that consistently delivers its statutory duties

5YP = 5 Year Plan
QS = Quality Strategy
Const. = Constitution
FP = Financial Plan
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MEETING:

Wigan Borough CCG Governing Body

DATE:

27 May 2014

Item Number: 8.3

Wigan Borough CCG Francis Report Action Plan
REPORT TITLE:

Final Update - April 2014
Inclusive of the emergent themes following the review of the
Keogh and Berwick Reports and the Governments Response to
Francis ‘Hard Truths - The Journey to Putting Patients First’

REPORT AUTHOR (s):

L Mitchell, Assistant Director for Quality

PRESENTED BY:

J Southworth, Director for Quality and Safety

RECOMMENDATIONS/DECISION
REQUIRED:

The CCG Governing Board are asked to:
1. Note and discuss the report.
2. Provide their views and comments.

EXECUTIVE SUMMARY

The purpose of this report is to ensure that the findings and recommendations highlighted within the
Governments response to Francis ‘Hard Truths - The Journey to Putting Patients First’ (DH
November 2013) have been fully considered by the CCG Governing Body.
The paper outlines WBCCGs response to the recommendations

FURTHER ACTION REQUIRED:

As documented within the report
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Francis Report Action Plan
Update - April 2014
Inclusive of the emergent themes following the review of the Keogh and Berwick Reports
and the Governments Response to the Francis Report
‘Hard Truths - The Journey to Putting Patients First’
1.

2.

Purpose
1.1

The purpose of this report is to ensure that the findings and recommendations
highlighted within the Governments final response to Francis ‘Hard Truths - The
Journey to Putting Patients First’ have been fully considered by the CCG Governing
Body.

1.2

To affirm that the Governing Body has been assured on the systems and processes
described within the approved Action Plan.

Background
2.1

The Wigan Borough Clinical Commissioning Group (the CCG) Governing Body has
previously received papers on the Mid Staffordshire NHS Foundation Trust Public
Inquiry (the Francis Report) as confirmed by the references below.

2.2

In July (2013 ) the Francis Action Plan was approved by the Governing Body with the
directive to update and present the plan at quarterly intervals to the Clinical
Governance Committee (CLGC) who would then provide assurance to the Governing
Body that this work was being progressed.

2.3

Following that meeting a further two reports on the quality and safety of healthcare
services were published; firstly the Keogh Report: Review into the quality of care and
treatment provided by 14 hospital trusts in England: overview report; published on
16 July 2013, and secondly the Berwick Report: A promise to learn - a commitment to
act. Improving the Safety of Patients in England; August 2013.

2.4

In response to the publications a further paper was then requested and presented to
both the Governing Body and the CLGC at August 2013.

2.5

The aim was to provide an overview on the background of the additional Keogh and
Berwick reports and to review the findings and recommendations to identify any
common themes from the three reports.

2.6

The intention was to form a picture that would then further drive the quality and safety
agendas and identify any additional actions or amendments that may be required to
the Quality and Safety Delivery Plan for 2013 - 2014, and importantly the Francis
Action Plan.

2.7

At the November (2013) Governing Body meeting approval was granted to supersede
the Francis Report Action Plan with a revised document presented in recognition of
the findings and recommendations of the Keogh and Berwick reports.
1
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2.8

The Government then published its full response to the Francis. The report ''Hard
Truths: The journey to putting patients first' provides a comprehensive response to
each of the 290 Francis recommendations, accepting 204 in full, 57 in principle and
20 in part. Nine of the recommendations have not been accepted.

2.9

A CCG response to the recommendations of the Francis, Keogh and Berwick reports
and the Governments final response to Francis ‘Hard Truths - The Journey to Putting
Patients First’ was presented to the Governing Body at February 2014.

2.10

The related reports to the Governing Body have been listed in the table below for
ease of reference.
Governing Body Reports 2013 - 2014
CCG Francis Report Action Plan - Inclusive of the emergent
themes following the review of the Keogh and Berwick Reports
and the Governments Response to Francis ‘Hard Truths - The
Journey to Putting Patients First’
WBCCG Action Plan - Francis Keogh and Berwick

25 February 2014

26 November 2013

An Overview of Published National Reports on Quality and Safety
in the NHS (Francis, Keogh and Berwick).

27 August 2013

Mid Staffordshire NHS Foundation Trust Public Inquiry - Francis
Report WBCCG Position Update and Action Plan.

23 July 2013

A Summary of the Government Response to the Mid Staffordshire
NHS Foundation Trust Public Inquiry.

20 May 2013

Briefing Paper: Report of the Mid Staffordshire NHS Foundation
Trust Public Inquiry. Published 6 February 2013 (Francis
Report).

3.

Date

26 March 2013

''Hard Truths: The journey to putting patients first': A Summary of the Key Points
3.1

At this update the Quality Team has now added a CCG response in relation to each
of the areas to outline the actions to be taken going forward into 2014 - 2015 where
this is deemed to fall within the responsibility of the CCG.

3.2

The areas have been included below and a CCG response has been included for
each area.

3.3

Safe staffing, from April 2014, all hospitals will publish self - determined staffing
levels on a ward-by-ward basis together with the percentage of shifts meeting safe
staffing guidelines. This will be mandatory based on speciality and will be done on a
monthly basis.

3.4

This will ultimately be undertaken using models and tools approved independently by
the National Institute of Clinical Excellence (NICE).

2
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3.5

CCG Response: Staffing and skill mix has been included on the QSSG assurance
template for each of the NHS Providers and will be monitored through this process.

3.6

Complaints reporting and better complaints information - trusts will report
quarterly on complaints data and lessons learned and the Health Service
Ombudsman will increase significantly the number of cases she considers.

3.7

In addition, all hospitals will be required to set out clearly how patients and
their families can raise concerns or complain, with independent support
available
from their Healthwatch or alternative organisations.

3.8

CCG Response: This has been included on the assurance template for each of the
NHS Providers during 2013/2014 and will continue to be monitored through this
process going forward.

3.9

A statutory duty of candour, which will apply to providers, and a professional duty
of candour on individuals will be strengthened through changes to professional
guidance and codes.

3.10

NHS England will also review Quality Accounts before the 2014 - 2015 cycle to
ensure that they give patients appropriate information about the services they use,
and that they add value to the quality assurance infrastructure used by
Trusts and
local and national organisations.

3.11

CCG Response: The CCG is fully supportive of the above mandate and will
continue to challenge Providers in their development of an organisation wide
culture of Open and Honest Care. In addition; through the processes set in place for
the performance management of Serious Incidents we will continue to seek
assurances from providers that they enact their organisational polices relating to
Being Open.

3.12

Patient safety; the Government will consult on proposals about whether Trusts
should reimburse a proportion or all of the NHS Litigation Authority’s (NHSLA)
compensation costs when they have not been open about a safety incident.

3.13

CCG Response: As outlined above through the processes set in place for the
performance management of Serious Incidents we will continue to seek assurances
from providers that they enact their organisational polices relating to Being Open.

3.14

A new criminal offence for wilful neglect - the Government will legislate at the
earliest available opportunity to make it an offence to wilfully neglect patients - so that
organisations and staff, whether managers or clinicians, responsible for the very
worst failures in care are held accountable.

3.15

CCG Response: The CCG has a Safeguarding Adult and a Safeguarding Children
Lead in post. All forms of abuse inclusive of neglect are reportable through Wigan
Council Safeguarding Procedures.

3.16

The local NHS Providers are required to complete a Safeguarding proforma on a
monthly basis; this is submitted to the Safeguarding Lead/s and includes data on
3
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the numbers of reportable incidents and training compliance data etc. this is included
for review on the provider QSSG.

4.

3.17

A new Fit and Proper Person's Test which will enable the Care Quality Commission
to bar unsuitable senior managers who have failed in the past from taking up
individual posts elsewhere in the system.

3.18

CCG Response: Not for CCG action.

3.19

Bureaucratic burdens; all arms-length bodies and the Department of Health have
signed a protocol in order to minimise bureaucratic burdens on Trusts.

3.20

CCG Response: Not for CCG action.

3.21

A New Care Certificate, as recommended by the Cavendish Review, to ensure that
Healthcare Assistants and Social Care Support Workers have the fundamental
training and skills needed to give good personal care to patients and service users.

3.22

The Chief Inspectors will ensure that employers are using the Disclosure and Barring
Service to prevent unsuitable staff from being re-employed elsewhere.

3.23

CCG Response: Until the above recommendation is formalised we can advise that
staffing and skill mix are captured with the contracts; and also included on each of the
NHS Providers QSSG assurance templates.

3.24

Through the QSSG assurance process we will request that local NHS Providers
make available assurances on the actions that they have taken/or will be taking in
relation to the implementation of the recommendations from the Cavendish Review.

3.25

The Care Bill will introduce a new criminal offence applicable to care providers that
supply or publish certain types of information that is false or misleading, where that
information is required to comply with a statutory or other legal obligation.

3.26

CCG Response: The CCG is fully supportive of the above mandate.

Next Steps
4.1

5.

In addition to the actions noted above as previously advised it is the intention of the
CCG Quality Team to review and refreshment the following key documents.
•

Strategy for Quality 2012 to 2015: review and align with any new or updated
legalisation, regulation and good practice guidance.

•

Quality and Safety Delivery Plan: development of the 2014 - 2015 plans.

Recommendations
5.1

The CCG Governing Board is asked to:
1.
2.

Note and discuss the report.
Provide their views and comments.
4
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Wigan Borough CCG - Position in relation to Francis recommendations 123 - 144 at 31 March 2014
Inclusive of the emergent themes following the review of the Keogh and Berwick Reports and the Governments Response to Francis ‘Hard Truths - The Journey
to Putting Patients First’
Commissioning for Standards
STANDARD
123 Responsibility for
monitoring delivery
of standards and
quality

GPs need to undertake a monitoring role on behalf of their patients
who receive acute hospital and other specialist services. They should
be an independent, professionally qualified check on the quality of
service, in particular in relation to an assessment of outcomes. They
need to have internal systems enabling them to be aware of
patterns of concern, so that they do not merely treat each case on
its individual merits. They have a responsibility to all their patients
to keep themselves informed of the standard of service available at
various providers in order to make patients’ choice reality. A GP’s
duty to a patient does not end on referral to hospital, but is a
continuing relationship. They will need to take this continuing
partnership with their patients seriously if they are to be successful
commissioners.

CURRENT CCG POSITION
The CCG has Locality structures and processes in place to actively
engage with GPs on a continuous basis.
The CCG Clinical Governance Committee (CLGC) is chaired by a Clinical
member of the Governing Body. The Committee has responsibility
for; and oversight of quality; safety, clinical effectiveness and patient
experience. The CCG Quality and Safety Team hold responsibility for
ensuring provider compliance with quality standards.
Provider compliance is monitored through the Provider ‘Quality Safety
and Safeguarding Groups’.
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In relation to independent providers, a Quality and Safety Team
representative is included on the membership of the Contract
Monitoring Group meetings held with Providers. All assurances and or
concerns/risks are highlighted at the contract monitoring meetings
are reported through to the Finance and Performance Committee, any
concerns directly relating to quality would be escalated directly to the
CLGC.
The commitment to Quality is demonstrated by the appointment of a
Director of Quality and Safety, who provides corporate leadership for
the Quality and Safety agendas. The Nurse Member on the Governing
Body represents the nursing view point and is also a member of the
CLGC. Nurse Leadership is provided by the Associate Director for
Quality and Safety who is focussed on building key working
relationships with care providers and external agencies.
The CCG will refine the role of all GP members in relation to their
quality monitoring/assurance role. The CCG Head of Primary Care
Quality is responsible for leading the development of quality and
safety across Primary Care.
During 2013/2014 a Patient Experience Project (Safeguard Ulysses)
was piloted across the Wigan Borough Localities. A full roll out to all
Practices was completed at 31 January 2014. The system enables GP

5

staff to capture and report intelligence based on the feedback of
patient/service user experience. This will support each Practice to
demonstrate their commitment to this specific recommendation.
The data will be collated and analysed on a quarterly basis to identify
any emergent themes/trend which will inform and drive
improvements in the quality and safety of commissioned services.

124

Duty to require and
monitor delivery of
Fundamental
standards
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The commissioner is entitled to and should, wherever it is possible
to do so, apply a fundamental safety and quality standard in respect
of each item of service it is commissioning. In relation to each such
standard, it should agree a method of measuring compliance and
redress for non‐compliance. Commissioners should consider
whether it would incentivise compliance by requiring redress for
individual patients who have received sub‐ standard service to be
offered by the provider. These must be consistent with fundamental
standards enforceable by the Care Quality Commission.

The Quality Team will also use this and other sources of intelligence to
work with Social Care Commissioners and other agencies to inform
local intelligence sharing via the Local Quality Surveillance Group. This
process will feed into the NHS Greater Manchester Quality
Surveillance Group.
The CCG Governing Body has an approved the Strategy for Quality
2012 ‐ 2015. The Quality and Safety Delivery Plan 2013 ‐ 2014 sets out
how the CCG planned to develop and deliver on Quality in the first
year. In light of the Governments response to the Francis report the
Strategy for Quality 2012 – 2015 will require review during 2014.
The CCG has quality standards in contracts, which Trusts currently
provide assurances against. The Francis requirements aim to enhance
these to ensure that there are consistent quality standards and
reporting requirements in the contracts with Providers that are also
reflective of CQC requirements and best practice.
Quality indicators are currently included within contracts in respect of
patient experience, complaints, patient safety incidents, serious
incidents at every stage of the commissioning cycle. In light of the
Governments response to the Francis report the Strategy for Quality
2012 – 2015 will require review during 2014.
The CQUIN schemes for 2013‐2014 have been agreed and monitored
with the Providers throughout 2013/2014. Progress has been
reported through the respective Provider Quality Safety and
Safeguarding Group (QSSG). Concern/risk will be escalated to the
Clinical Governance Committee or the Governing Body should the risk
be extreme. Work on the 2014 ‐2015 schemes with each of the three
main NHS providers has been progressed.
The CCG has developed relationships with the CQC at a local level and
shares information and intelligence on any issues or concerns in
relation to providers during 2013/2014.

6

125

Responsibility for
requiring and
monitoring delivery
of enhanced
standards

In addition to their duties with regard to the fundamental standards,
commissioners should be enabled to promote improvement by
requiring compliance with enhanced standards or development
towards higher standards. They can incentivise such improvements
either financially or by other means designed to enhance the
reputation and standing of clinicians and the organisations for which
they work.

The CCG has quality standards around patient safety, patient
experience and clinical effectiveness in contracts.
To secure improvements in quality of services and better outcomes
for patients the CCG is working with stakeholders to review the
incentives, rewards and sanctions within the NHS Standard Contract,
including CQUIN, and other available levers to inform the 2014 ‐2015
planning round.
This will further develop standards in key areas e.g. safe staffing,
integrated care, collaborative working and care and compassion. In
light of the Governments response to the Francis report this will now
require a further review during 2014.
As noted at 124 the CQUIN schemes for 2013‐2014 have been agreed
and monitored with the Providers. Quality and Safety Team members
have been monitoring compliance with the agreed indicators.
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Preserving
corporate memory

The NHS Commissioning Board and local commissioners should
develop and oversee a code of practice for managing organisational
transitions, to ensure the information conveyed is both candid and
comprehensive. This code should cover both transitions between
commissioners, for example as new clinical commissioning groups
are formed, and guidance for commissioners on what they should
expect to see in any organisational transitions amongst their
providers.

QIPP Schemes for 2013 – 2014 have also been agreed and progress is
monitored by the QIPP Group and assurances on compliance reported
through to the Finance and Performance Committee. Work is
currently progressing on the identification and agreement of the QiPP
schemes for 2014 – 2015.
Robust structures are in place in relation to the facilitation of a safe
transition. The transition arrangements for PCTs into CCGs were set
and are monitored by the DH. The CCG fully recognised that the
transition was complex and posed risks to the system. To this end,
Quality was and is continuing to be monitored carefully.
Post transition the CCG has retained a strong cohort of staff with only
a small numbers of activities having been outsourced to the Greater
Manchester CSU.
The Quality and Safety Directorate are at full complement and is a
reflection of the CCGs commitment to quality.
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Resources for
scrutiny

The NHS Commissioning Board and local commissioners must be
provided with the infrastructure and the support necessary to
7

In relation to organisational transitions between providers these are
covered and governed by the CCGs policies on procurement. The CCG
will input into any work undertaken by NHSE in relation to a code of
practice for transition.
The CCG has recognised the responsibilities it has in relation to the
proper scrutiny of providers. The CCG Strategic Plan and Strategy for

enable a proper scrutiny of its providers’ services, based on sound
commissioning contracts, while ensuring providers remain
responsible and accountable for the services they provide.

Quality sets out the CCGs ambition to do things differently, to
commission for a culture of change and quality improvement, and for
the CCG to be a more visible presence within the Borough.
As noted at 126 the CCG has retained a strong cohort of staff with
only a small numbers of activities having been outsourced to the
Greater Manchester CSU.
The Quality, Safety and Safeguarding Groups for each of the NHS
Trusts are now well established and the commissioner quality visits
enable closer scrutiny and further development of the “critical
commissioner” role.
In light of Keogh the Quality team intends to review Commissioner
Quality Visits and their focus, to ensure they are more disciplinary
focused and include Junior Doctors, Student Nurses Support and Staff
focus groups.
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128

Expert support

Commissioners must have access to the wide range of experience
and resources necessary to undertake a highly complex and
technical task, including specialist clinical advice and procurement
expertise. When groups are too small to acquire such support, they
should collaborate with others to do so.

The CCG has a lead Commissioner role for GM CCG’s for the WWLFT
contract in 2013/14. The CCG is an Associate Commissioners for the
other Trusts. Any area of concern relating to Quality aspects of
Associate Contracts is reported to the CCG.
The CCG recognises the importance of having access to specialist
clinical expert advice in the development and monitoring of contracts.
The CCG has clinical leads with specialist skills in different areas that
act as part of this advice.
The CCG has recognised this need through the authorisation process
and structured itself in a way to ensure that it has the expert resource
available in relation to the areas of commissioning for which the CCG
is responsible.
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Ensuring assessment
and enforcement of
Fundamental
standards through

In selecting indicators and means of measuring compliance, the
principal focus of commissioners should be on what is reasonably
necessary to safeguard patients and to ensure that at least
fundamental safety and quality standards are maintained. This
8

As captured at points 126 and 127 the CCG has retained a strong
cohort of staff and covers all aspects of Quality, Safety, Contracting;
Performance, Medicines Management, Continuing Healthcare etc. The
CCG also has adheres to an ethos of providing a strong focus on
Clinical Leadership as detailed within section 123.
The CCG will continue to maintain and develop quality standards in
contracts in line with the Strategy for Quality and the Quality and
Safety Delivery Plan.

contracts

requires close engagement with patients, past, present and
potential, to ensure that their expectations and concerns are
addressed.

Providers are requested to provide assurance against these standards.
Some of the assurances that the CCG receives are copies of provider
internal governance reports, assurances from commissioner quality
visits to the Provider(s) and going forward through involvement and
membership of provider’s internal governance committees.
Patient and public engagement continues to be enhanced and a
variety of mechanisms are being developed to ensure that views
captured, are considered and fed in to each stage of the
commissioning and contracting cycle in systematic way.
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Relative position of
commissioner and
provider

Commissioners – not providers – should decide what they want to
be provided. They need to take into account what can be provided,
and for that purpose will have to consult clinicians both from
potential providers and elsewhere, and to be willing to receive
proposals, but in the end it is the commissioner whose decision
must prevail.

The CCG are also working to establish strong links with Wigan
Healthwatch.
As captured within the Corporate Objectives the CCG’s role is to
improve the health of the local population through its commissioning
activity, and has stressed the importance of commissioning for
improved outcomes.
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The CCG recognises the strength of collaborative working across the
health and social care system and will consistently works towards
having a joint vision for quality outcomes and patient care.
This will be achieved via the development of Integrated Care which is
being progressed via Wigan Leaders and led by the CCG. This work will
improve both the quality of care and the experience of local people.
At a Greater Manchester level the CCG also works collaboratively on
the ‘Healthier Together’ programme.
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Development of
alternative sources of
provision

Commissioners need, wherever possible, to identify and make
available alternative sources of provision. This may mean that
commissioning has to be undertaken on behalf of consortia of
commissioning groups to provide the negotiating weight necessary
to achieve a negotiating balance of power with providers.

The CCG holds the accountability and makes the final decisions on all
commissioning decisions but a collaborative approach ensures all
decisions are clinically led to provide high quality and safe patient
care.
In line with the CCG’s policies the CCG will ensure that any
procurement processes are in line with the requirements as set out by
the Co‐operation and Competition Panel.
The CCG recognises the importance of ensuring that Any Qualified
Providers (AQPs) meet the strong quality standards that are currently
in all NHS contracts and that all procurement processes are
underpinned by the principles of patient choice.
The CCG is increasingly working with Primary Care and Local Health

9
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Monitoring tools

Commissioners must have the capacity to monitor the performance
of every commissioning contract on a continuing basis during the
contract period:
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Such monitoring may include requiring quality information
generated by the provider.
Commissioners must also have the capacity to undertake their
own (or independent) audits, inspections, and investigations.
These should, where appropriate, include investigation of
individual cases and reviews of groups of cases.
The possession of accurate, relevant, and useable information
from which the safety and quality of a service can be
ascertained is the vital key to effective commissioning, as it is to
effective regulation.
Monitoring needs to embrace both; compliance with the
fundamental standards and with any enhanced standards
adopted. In the case of the latter, they will be the only source of
monitoring, leaving the healthcare regulator to focus on
fundamental standards.

and Social Care Providers to develop services at a local level, closer to
home.
As stated in section 127 above, the CCG has recognised the
responsibilities it has in relation to the proper scrutiny of providers.
The CCG also has a Strategy for Quality and a Quality and Safety
operational delivery plan in place, with a robust Performance
Framework setting the strategic direction in relation to how quality
and performance will be monitored, improved and reported to the
Governing Body. In light of the Governments response to the Francis
report this will now require a further review during 2014.
The Provider Quality, Safety and Safeguarding Group(s) hold the
delegated authority in relation to the oversight and scrutiny of quality.
The Group(s) meet on a monthly basis and report any areas of risk or
exception to the CCG Clinical Governance Committee and Governing
Body.
Performance is monitored through the Provider Contract Monitoring
meetings any areas of risk or exception are reported through Finance
and Performance Committee to the Governing Body. Performance
Reports are also included on the Clinical Governance Committee for
robustness.
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Role of
commissioners in
complaints

Consideration should be given to whether commissioners should be
given responsibility for commissioning patients’ advocates and
support services for complaints against providers.
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Role of
commissioners in
provision of support
for complainants
Public accountability
of commissioners
and public
engagement

Consideration should be given to whether commissioners should be
given responsibility for commissioning patients’ advocates and
support services for complaints against providers.

The CCG will review its internal arrangements for the monitoring,
audit and scrutiny processes going forward.
Current legislation enables CCGs to do this. The CCG also receives
assurances from providers in relation to how they handle complaints,
a quarterly summary of all complaints including a trend and theme
analysis of this and reported to CLGC.
The CCG has fully adopted the six principles contained within the
Parliamentary and Health Service Ombudsman’s Report, Principles for
Remedy, within its Complaints Policy and Procedures

Commissioners should be accountable to their public for the
scope and quality of services they commission. Acting on behalf
of the public requires their full involvement and engagement:
There should be a membership system whereby eligible
members of the public can be involved in and contribute to the
work of the commissioners.
There should be lay members of the commissioner’s board.

At 1 April 2013 the CCG became the publicly accountable body
responsible for commissioning services for the local population. In
relation to the specific points within this recommendation the CCG’s
current position is as follows:
 The CCG has a membership system, operating across the 6
Localities.
 The CCG Governing Body meets in public. Minutes of the meeting
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10

Commissioners should create and consult with patient forums
and local representative groups. Individual members of the
public (whether or not members) must have access to a
consultative process so their views can be taken into account.
 There should be regular surveys of patients and the public more
generally.
 Decision‐making processes should be transparent decision
making bodies should hold public meetings.
 Commissioners need to create and maintain a recognisable
identity which becomes a familiar point of reference for the
community.
Commissioners need to be recognisable public bodies, visibly acting
on behalf of the public they serve and with a sufficient infrastructure
of technical support. Effective local commissioning
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Public accountability
of commissioners
and public
engagement
Intervention and
sanctions for
substandard or
unsafe services

Commissioners should have powers of intervention where
substandard or unsafe services are being provided, including
requiring the substitution of staff or other measures necessary to
protect patients from the risk of harm. In the provision of the
commissioned services, such powers should be aligned with similar
powers of the regulators so that both commissioners and regulators
can act jointly, but with the proviso that either can act alone if the
other declines to do so. The powers should include the ability to
order a provider to stop provision of a service.





are posted on the CCG public website.
There is lay membership on the Governing Body, including a lay
member with responsibility for patient and public engagement.
The CCG consults with patient forums, Patient and Participation
Groups and is developing strong links with Wigan Health Watch
Surveys of patients and the wider public take place; as well as
other opportunities being taken to elicit feedback and views.

The Strategy for Quality and the Quality and Safety Deliver Plan also
has a specific objective in relation to communication and engagement
of the strategy.
As stated above the CCG became the ‘Accountable Body’ at 1 April
2013. The CCG aims to continue to a variety of media methods to
engage with and gain feedback and input from patients and the
public.
The CCG has levers described in contracts that allow certain powers of
intervention; guidance and legislation in relation to safeguarding
children and vulnerable adults also give CCGs such powers to
intervene.
The CCG has used these powers of intervention and will continue to
escalate concerns to the Governing Body when and where there have
been any concerns in relation to substandard or unsafe care. Concerns
are also escalated through the Exec to Exec meetings.
The Quality and Safety Team in partnership with Business Intelligence
have developed a local Early Warning System (EWS). This system has
been continually improved upon during 2013 – 2014.
From April 2014 a report will be prepared monthly for CLGC. This will
provide an escalation process that may triggers interventions.

LOCAL SCRUTINY
138 Commissioners should have contingency plans with regard to the protection of patients
from harm, where it is found that they are at risk from substandard or unsafe services.

11

These interventions can involve measures such as service
improvement action‐plans, unannounced commissioner walk rounds
and inspections of providers, to the decommissioning of services
CURRENT CCG POSITION
The CCG through existing contract arrangements is able to ensure that
there are contingency plans in place when significant patient safety
issues have been identified. This recommendation provides a
challenge in relation to the provision of care by larger providers and
ensuring contingency plans are in place.

The CCG currently has processes in place in relation to urgent care
provision which are enacted as and when required e.g. daily
teleconference to manage activity during periods when acute services
are pressured.

PERFORMANCE MANAGEMENT AND STRATEGIC OVERSIGHT
139 The need to put
The first priority for any organisation charged with responsibility for
patients first at all
performance management of a healthcare provider should be
ensuring that fundamental patient safety and quality standards are
times
being met. Such an organisation must require convincing evidence
to be available before accepting that such standards are being
complied with.

The CCG philosophy is one of ‘openness’ between providers. An Exec
to Exec relationship that encourages sharing of information and
concerns so that as the Commissioner of local health services the CCG
can support providers in difficult situations as and when they may
arise.
CURRENT CCG POSITION
The Strategy for Quality describes the importance and the ethos of
putting the patient at the centre of everything we do. The CCG has
quality standards in contracts, against which Trusts provided
assurances.
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The inclusion of compliance with “Francis” within contracts further
enhances these.
The 3 main NHS Providers (Acute/Community/Mental Health) have
formally presented their Francis action plans to the WBCCG Clinical
Governance Committee.
Francis was also an agreed Provider CQUIN scheme for 2013 ‐ 2014
and monitored by the Quality, Safety and Safeguarding Group (s)
being reported through to Clinical Governance Committee.

140

141

Performance
Managers working
closely with
regulators

Taking responsibility
for quality

Where concerns are raised that such standards are not being
complied with, a performance management organisation should
share, wherever possible, all relevant information with the relevant
regulator, including information about its judgement as to the safety
of patients of the healthcare provider.

Any differences of judgement as to immediate safety concerns
between a performance manager and a regulator should be
discussed between them and resolved where possible, but each
12

The Governments response to the Francis report will now require a
review to determine how assurances will be evidenced and provided
going forward.
The CCG holds the patient at the centre of everything it does and
commits to sharing pertinent information in relation to patient safety,
quality and performance with the relevant regulatory bodies.
The Quality Team will also use the intelligence gathered to work with
Social Care Commissioners and other agencies to inform local
intelligence sharing as noted above at 123
The CCG welcomes an open dialogue with CQC and Monitor in
relation to this recommendation and this will be reflected in the
Quality and Safety Delivery Plans.
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Clear lines of
responsibility
supported by good
information flows

should recognise its retained individual responsibility to take
whatever action within its power is necessary in the interests of
patient safety.
For an organisation to be effective in performance management
unambiguous lines of referral and information flows must exist to
ensure that the performance manager is not in ignorance of the
reality.

The CCG has a Governance Framework in place that details the
current reporting arrangements to the CCG Governing Body, this
supports the ‘top down’ – ‘bottom up’ view in respect of
communications and information flows ‘to’ and ‘from’ the CCG
Governing Body.
The CCG Commissioned Services Leads continue to look the
information they have access to confirm assurance on the
management of provider performance and ensure that the
information is timely and reflects an accurate position in terms of
service delivery.
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143

Clear metrics on
quality

Metrics need to be established which are relevant to the quality of
care and patient safety across the service, to allow norms to be
established so that outliers or progression to poor performance can
be identified and accepted as needing to be fixed.

It also recognises its role to work with member practices and the NHS
GM Area Team to secure improvement in quality and safety in primary
care.
The CCG has quality and performance standards in contracts, against
which contracted services provide assurances. The reporting
requirements for 2013‐2014 are reflective of CQC requirements and
best practice.
Quality indicators for inclusion within the 2014/2015 contracts have
been developed.
The CCG is considering the available information in relation to quality
and performance from a national; regional and a local perspective.
Going forward the qualitative data within reports were possible, will
be outcomes focused and systematic.

144

Need for ownership
of quality metrics at
a strategic level

The NHS Commissioning Board should ensure the development of
metrics on quality and outcomes of care for use by commissioners in
managing the performance of providers, and retain oversight of
these through its regional offices, if appropriate.

13

Quality KPIs need to be measurable relevant to the quality of care and
patient safety across the services.
The CCG will work with the NHS England to monitor trend and themes
in relation to the quality of local services and input into any work
undertaken through the NHS GM Area Team in relation to quality
standards and this will be reflected in the CCG Quality and Safety
Delivery Plan.

WBCCG ACTION PLAN - FRANCIS KEOGH AND BERWICK
UPDATE: 31 MARCH 2014

This action plan is intended to support the CCGs Clinical Governance arrangements in respect of evidencing assurances on compliance with the Francis Report.
Ref
Action
Lead(s)
Date set for
Date
RAG
Position Statement/Supporting
No
Completion
Completed
Evidence

1

2
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3

4

5

6

7

The Governing Body and Senior Leadership Team to receive and review
both the Francis Report Executive Summary and Chapter Seven as a
minimum requirement.
Quality and Safety Team to review the Francis Report and provide a
briefing paper for inclusion on the WBCCG Governing Body agenda 26
March 2013
The Associate Directors following their review of the Executive Summary
and Chapter Seven are to identify the relevant elements and map these
through to their service objectives. This will be linked to the WBCCG
Corporate Objectives for 2013 ‐ 2014.

Quality and Safety Team to review the Government response to the
Francis Report ‐ Patients First and Foremost and provide a briefing paper
for inclusion on the WBCCG Governing Body agenda 28 May 2013
The CCG Communications lead to ensure that; the full Francis Report, the
Governments response to Francis and the CCG response (position
statement 30 June 2013) is placed on the CCG public website following
approval by the Governing Body at July 2013.
The Clinical Governance Committee will request that the Locality Clinical
Leads confirm that the Francis Report (Executive Summary and Chapter
Seven as a minimum) and the Governments Response to Francis has
been/will be included on their Locality meeting agendas to identify
actions for Primary Care Services.
WBCCG will request Providers to describe how they are implementing the
Francis Report locally and specifically how they are engaging with front
line staff. This will be monitored through the Provider Quality, Safety and
Safeguarding Group. The Chair of the individual groups will report directly
to the WBCCG Clinical Governance Committee.

TA
MT JS JM

26/03/13

March
2013

G

SF LM

26/03/13

March
2013

G

JS
All ADs

23/07/13

July
2013

G

SF LM

28/05/13

April
2013

G

AM

31/08/13

August
2013

G

AA JS

SF

14

31/12/13
28/02/2014

31/03/14

March
2014

*Completed

First draft of the Wigan Borough CCG Position in relation to recommendations
123 - 144 at 30 June 2013 reported to
Governing Body at the July meeting. To
be then monitored by the CCG Clinical
Governance Committee on a quarterly
basis.

Strategy and Collaboration team have
confirmed compliance.
G

G

Acute Provider – Yes
Community Provider – Yes
Mental Health Provider – Yes
*Dates can confirmed by the relevant
QSSG agenda/minutes

8

NHS Providers (as noted below) will be requested to formally present
their action plans (inclusive of the implementation; monitoring, audit and
review processes) to the Clinical Governance Committee.

9

8.1

WWLFT (Acute NHS Health Services Provider)

LM

31/12/13

8.2

BCHCT (Community NHS Health Services Provider)

HC

31/12/13

8.3

5BP (Mental Health NHS Services Provider)

LM

31/03/14

The Quality Team to provide an overview on the background of the Keogh
and Berwick reports to identify any additional actions or amendments
that may be required to the WBCCG Francis Action Plan.

10

11

The Quality Team to identify any additional actions or amendments that
may be required to the Quality and Safety Delivery Plan for 2013 – 2014.
The Quality and Safety Team to work collaboratively to host an
engagement event for primary care practices to start the debate on
Patients First and Foremost in Wigan.

Page 76
12

The Quality and Safety Team to ensure that the Francis Keogh and
Berwick Update Position (inclusive of this action plan) are included as a
quarterly update on the Clinical Governance Committee agenda until all
the required actions have been completed.

13

Develop a Local Quality Surveillance Group

14

The Quality Team to develop a Quality and Safety Delivery Plan for
2014 – 2015. (The plan will be influenced by the recommendations
highlighted by the Francis; Keogh and Berwick Reports).

KEY:

October
20 13
September
2013
January
2014

G
G
G

LM

30/11/13

November
2013

LM

31/12/13

November
2013

G

SF LM LD

31/03/14

February
2014

G

LM

31/03/14

April
2014

G

SF LM

31/03/14

March
2014

G

SF LM

30/04/14

RED

Action not completed by deadline date

AMBER

Action commenced and work progressing towards deadline

GREEN

Action completed

BLUE

Action has not yet started

15

G

May
2014

A

Completed. Francis Report – Action Plan
replaced with the revised document now
titled; WBCCG Action Plan – Francis,
Keogh and Berwick.
Action closed and superseded by action
point 14.
The event is arranged and is to take
place on 26/03/2013. The Primary Care
Education Lead is covering a session on
the Francis; Keogh and Berwick and the
implications for Primary Care. All
Practices across the Wigan Borough are
to be invited to attend.

Inaugural meeting 25 March 2014
Final draft approval on target to go
Clinical Governance Committee at 21
May 2014

MEETING:

Governing Body

DATE:

29 April 2014

Item Number: 8.4

REPORT TITLE:

NHS Wigan Borough CCG, Constitution
Amendments

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Julie Southworth, Director for Quality and Safety

RECOMMENDATIONS/DECISION
REQUIRED:

Approve the Constitution Changes

EXECUTIVE SUMMARY
NHS England instructs that changes to CCG constitutions can only be approved twice
per year in June and November.
The CCG has reviewed the terms of reference for all six committees of the Governing
Body and has added the terms of reference of the Healthier Together Committee in
Common which the Governing Body approved in March 2014.
These seven sections will form Appendices J to P of the revised constitution submitted
for approval to NHS England. There are no other changes to note.

FURTHER ACTION REQUIRED:
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Appendix J
Audit Committee
Terms of Reference
The Wigan Borough CCG Audit Committee is established as a committee of the Governing
Body of Wigan Borough CCG. The CCG Audit Committee shall review the implementation
and ongoing quality of integrated governance, risk management and internal control, across
the whole of NHS Wigan Borough’s activities (both clinical and non-clinical), that are
delegated to CCGs.

1 Membership
1.1

The CCG Audit Committee shall be made up of three members, two being the lay
members on the CCG Governing Body and the other the Governing Body member
with lead responsibility for governance, at least one of whom shall have recent and
relevant financial experience. The lay member will chair the Audit Committee. In the
absence of the Chairman from a meeting of the CCG Audit Committee, a Chairman
shall be nominated by other members attending that meeting.

1.2

Only members of the CCG Audit Committee have the right to attend and participate in
group meetings. Other individuals such as the Chief Officer of the CCG Governing
Body, Director of Quality and Safety, Chief Finance Officer, other CCG senior
management, the Head of Internal Audit, Local Counter Fraud Specialist and
representatives from the finance and risk functions may be invited to attend all or part
of any meeting, as and when appropriate.

1.3

The External Auditors will be invited to attend meetings of the CCG Audit Committee
when matters concerning corporate governance, internal control, risk management,
and value for money are being discussed.

1.4

The CCG Chief Officer should be invited to attend, at least annually, to discuss with
the CCG Audit Committee the process for assurance that supports the Annual
Governance Statement.

2 Secretary
2.1

The Chief Finance Officer shall nominate a person to act as Secretary of the
committee.

3 Quorum
3.1

The quorum necessary for the transaction of business shall be two members. A duly
convened meeting of the CCG Audit Committee at which a quorum is present shall be
competent to exercise all or any of the authorities, powers and discretions vested in or
exercisable by the group.
2
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4 Frequency and conduct of meetings
4.1

The CCG Audit Committee shall meet in accordance with the timetable as agreed in
the Annual Work Plan but this shall be a minimum of four times per year.

4.2

Except as outlined in these Terms of Reference, meetings of the CCG Audit
Committee shall be conducted in accordance with the provisions of the CCG
Constitution.

4.3

The External Auditor or Head of Internal Audit may request a meeting if they consider
that one is necessary.

5 Notice of meetings
5.1

Meetings of the CCG Audit Committee shall be summoned by the Secretary of the
group at the request of any of its members, or at the request of external or internal
auditors if they consider it necessary.

5.2

Unless otherwise agreed, notice of each meeting confirming the venue, time and date
together with an agenda of items to be discussed, shall be forwarded to each member
of the CCG Audit Committee and any other person required to attend no later than five
working days before the date of the meeting. Supporting papers shall be sent to group
members and to other attendees as appropriate, at the same time.

6 Minutes of meetings

6.1

The secretary shall minute the proceedings of all meetings of the CCG Audit
Committee, including recording the names of those present and in attendance. An
action log shall be maintained to monitor progress against all matters arising.

6.2

Minutes of CCG Audit Committee meetings shall be circulated promptly to all
attendees of the group and, once agreed, to all members of the CCG Governing Body.

7 Duties
The CCG Audit Committee should carry out the duties below:
7.1

Financial reporting

7.1.1

The CCG Audit Committee shall monitor the integrity of the financial statements of
NHS Wigan Borough CCG, including the annual report, reviewing significant financial
reporting issues and judgements which they contain. The CCG Audit Committee
shall also review summary financial statements, significant financial returns to
3
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regulators and any financial information contained in other official documents,
including the Annual Governance Statement.
7.1.2

The CCG Audit Committee shall review and challenge where necessary:


The consistency of, and any changes to, accounting policies



The methods used to account for significant or unusual transactions where
different approaches are possible



Whether NHS Wigan Borough CCG has followed appropriate accounting
standards and made appropriate estimates and judgements, taking into account
the views of the external auditors



The clarity of disclosure in NHS Wigan Borough CCG’s financial reports and the
context in which statements are made, and



All material information presented with the financial statements (insofar as it
relates to audit and risk management).

7.1.3

The CCG Audit Committee should also ensure that the systems for financial
reporting, including those of budgetary control, are subject to review as to
completeness and accuracy of the information provided to the CCG Governing Body.

7.2

Internal controls and risk management systems
The CCG Audit Committee shall review the implementation and ongoing quality of
integrated governance, risk management and internal control, across the whole of
NHS Wigan Borough CCG’s activities (both clinical and non-clinical), that are
delegated to CCGs. In particular the CCG Audit Committee shall:

7.2.1

Review the effectiveness of NHS Wigan Borough CCG’s internal controls, CCG
Board assurance framework, integrated governance and risk management systems
(the CCG Audit Committee shall review the CCG Corporate Risk Register at each of
its meetings).

7.2.2

Review the adequacy of all risk and control related disclosure statements (in
particular the Annual Governance Statement), together with any reports from internal
or external audit or other appropriate independent assurances, before making
recommendations to the CCG Governing Body.

7.2.3

Review the statements to be included in the annual report concerning internal
controls and risk management.

7.2.4

Review the underlying assurance processes that indicate the degree of the
achievement of corporate objectives, the effectiveness of the management of
principal risks and the appropriateness of the above disclosure statements.

4
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7.2.5

Monitor the policies and procedures relating to counter-fraud and anti-corruption
activities as set out in the Secretary of State Directions and performed by NHS
Protect.

7.2.6

Review the policies for ensuring compliance with relevant regulatory, legal and code
of conduct requirements.

7.2.7

Review compliance with relevant regulatory, legal and code of conduct requirements
including those listed in appendix one.

7.2.8

Review instances where the NHS Wigan Borough CCG’s Standing Orders and
Standing Financial Instructions are waived and investigate those issues that present
a risk to the internal control functions of the CCG.

7.2.9

Review at least annually the CCG Board’s register of gifts, hospitality and
sponsorship, and declaration of CCG Governing Body members’ interests.

7.3

Internal audit

To monitor the effectiveness of the internal audit function established by management, which
meets mandatory NHS Internal Audit Standards and provides appropriate independent
assurance to the CCG Governing Body, the CCG Audit Committee shall, insofar as the areas
delegated to CCGs are concerned:
7.3.1

Monitor and review the quality and effectiveness of NHS Wigan Borough CCG’s
internal audit function in the context of the CCG’s overall risk management system as
identified in the CCG Board assurance framework.

7.3.2

Consider and approve the remit of the internal audit function and ensure it has
adequate resources and appropriate access to information to enable it to perform its
function effectively and in accordance with the relevant professional standards. The
CCG Audit Committee shall also ensure the function has adequate standing and is
free from management or other restrictions.

7.3.3

Recommend the appointment and removal of the Head of the Internal Audit function
in NHS Wigan Borough CCG.

7.3.4

Review and assess the annual internal audit plans, ensuring these are consistent
with the audit needs of the organisation as identified in the Assurance Framework.

7.3.5

Evaluate promptly all reports giving limited or no assurance from the internal
auditors.

7.3.6

Assess and monitor management’s responsiveness to the findings and
recommendations of the internal auditors.

7.3.7

Meet the Head of Internal Audit at least once a year, without management being
present, to discuss their remit and any issues arising from the internal audits carried
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out. In addition, the Head of Internal Audit shall be given the right of direct access to
the Chairman of the CCG Governing Body and to the CCG Audit Committee.
7.4

Counter Fraud

The CCG Audit Committee shall ensure that there is effective review of the work of the Local
Counter Fraud Officer as set out by the Secretary of State Directions and as required by the
Director of NHS Protect, insofar as the areas delegated to CCGs are concerned. This will be
achieved by:
7.4.1

Approval of the appointment of a Local Counter Fraud Officer either directly or
through the appointment of the internal audit services.

7.4.2

Review and approval of the Counter Fraud Policy, operational plans and detailed
programme of work ensuring this is considered with the needs of NHS Wigan
Borough CCG.

7.4.3

Ensure that the Counter Fraud functions are adequately resourced and have
appropriate standing within NHS Wigan Borough CCG.

7.5

External Audit

The CCG Audit Committee shall:
7.5.1

Review the work and findings of the external auditor appointed by Grant Thornton
and consider the implications and management’s responses to their work.

7.5.2

Oversee the relationship with the External Auditor including (but not limited to):


Consideration of the appointment and performance of the external auditors and
make recommendations to the CCG Governing Body.



Discussion and agreement with the External Auditor, before the audit
commences, of the nature and scope of the audit as set out in the annual plan.



Discussion with the External Auditor of their local evaluation of audit risks and
assessment of NHS Wigan Borough CCG and associated impact on the audit
fees.



Review all external audit reports, including agreement of the annual audit letter
before submission to the CCG Governing Body and any work carried outside the
annual audit plan, together with the appropriateness of management responses.

7.5.3

The CCG Audit Committee shall meet the external auditor at least once a year,
without management being present; to discuss their remit and any issues arising
from NHS Wigan Borough CCG audit.

7.5.4

Ensure NHS Wigan Borough CCG receives an effective service.

6
Page 82

7.6

Assurance

7.6.1

The CCG Audit Committee shall review the findings of other significant assurance
functions, both internal and external, and make recommendations to the CCG
Governing Body on matters affecting the governance of NHS Wigan Borough CCG.
These will include, but not be limited to, any reviews by Department of Health arms
length bodies or regulators/inspectors, or professional bodies with responsibility for
the performance of staff or functions.

7.6.2

The CCG Audit Committee will review the work of other committees of the CCG
Governing Body, whose work can provide relevant assurance to the group’s own
scope of work.

7.6.3

The CCG Audit Committee shall request and review reports and positive assurances
from directors and managers on the overall arrangements for governance, risk
management and internal control, and may request specific reports from individual
functions within NHS Wigan Borough CCG as they may be appropriate to the overall
arrangements.

7.7

Whistle-blowing

7.7.1

The CCG Audit Committee shall review NHs Wigan Borough CCG’s arrangements
for their employees to raise concerns, in confidence, about possible wrongdoing in
financial reporting or other matters. The CCG Audit Committee shall ensure that
these arrangements allow proportionate and independent investigation of such
matters and appropriate follow up action.

8 Reporting responsibilities
8.1

The CCG Audit Committee will report to the CCG Governing Body annually on its work
in support of the Annual Governance Statement, specifically commenting on the
fitness for purpose of the CCG Board assurance framework, the completeness and
degree of integration of risk management in the organisation, and the holistic nature of
governance arrangements.

8.2

The CCG Audit Committee shall report formally to the CCG Governing Body on its
proceedings after each meeting on all matters within its duties and responsibilities and
ensure they are notified of significant control issues and risks in a timely manner.

8.3

The CCG Audit Committee shall make whatever recommendations to the CCG
Governing Body it deems appropriate on any area within its remit where action or
improvement is needed.

9 Other matters
The CCG Audit Committee shall:
9.1

Have access to sufficient resources in order to carry out its duties, including access to
the CCG secretariat for assistance as required.
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9.2

Be provided with appropriate and timely training, both in the form of an induction
programme for new members and on an ongoing basis for all members.

9.3

Give due consideration to laws and regulations impacting on the work of the CCG
Audit Committee.

9.4

Be responsible for co-ordination of the internal and external auditors.

9.5

Oversee any investigation of activities which are within its terms of reference and act
as a court of the last resort.

10

Authority

The CCG Audit Committee is a Committee of the NHS Wigan Borough CCG’s Governing
Body and has no powers, other than those specifically delegated in these terms of reference.
The CCG Audit Committee is authorised:
10.1 To seek any information it requires from any employee of NHS Wigan Borough CCG in
order to perform its duties.
10.2 To obtain, at NHS Wigan Borough CCG’s expense, outside legal or other professional
advice on any matter within its terms of reference within a limit determined by the
Chief Finance Officer.
10.3 To call any employee to be questioned at a meeting of the CCG Audit Committee as
and when required.

APPENDIX ONE – CURRENT RELEVANT LEGISLATION
Civil Contingencies Act 2006 (Emergency Planning and Business Continuity)
Bribery Act 2010
Health and Safety at Work Act 1974 and subsequent Statutory Instruments
Information Governance legislation (including Data Protection Act, 1998)
NHS Act 2006 (Section 242 – Consultation, Engagement and Involvement and Health
Overview and Scrutiny Committee)
Human Rights Act, 1998, Race Relations Act, 2000 and Equality Act 2010 (Equality
Impact Assessments, Equality Diversity and Human Rights)
Employment law
Access to Health Records Act, 1990
Freedom of Information Act, 2000
Local Authority Social Services and NHS Complaints Regulations (England), 2009
Procurement
Equality Act 2010
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Appendix K
Terms of Reference
Clinical Governance Committee
1 Introduction
1.1

The Clinical Governance Committee (‘the Committee’) is established in accordance
with the Wigan Borough Clinical Commissioning Group (the CCG) Constitution,
Standing Orders and Scheme of Delegation. These terms of reference set out the
membership, remit and responsibilities and reporting arrangements of the Committee
and shall have effect as if incorporated into the CCG’s constitution and standing
orders.

1.2

The Committee will provide assurance to the CCG Governing Body with regard to
Clinical Governance activities in the appropriate areas of accountability. The
Committee is authorised by the CCG Governing Body to investigate any activity within
its terms of reference. It is authorised to seek any information it requires from any
employee and all employees are directed to co-operate with any request made by the
Committee.

2 Core Membership














Clinical Lead Governing Body Member (Chairperson)
Clinical Lead Governing Body Member
Chair of Medicines Management Group
Director of Quality and Safety
Governing Body Nurse Member
A GP Locality Clinical Representative (non-Governing Body member)
Secondary Care Consultant Governing Body Member
Associate Director - Clinical Services
Associate Director - Commissioned Services and/or
Associate Director of Finance - Financial Sustainability and Performance
Associate Director - Partnerships and Safeguarding
Associate Director - Quality and Safety
Assistant Director - Quality and Safety
Assistant Director – Strategy and Collaboration

Open Membership




CCG Chair
CCG Chief Officer
CCG Chief Finance Officer

In attendance: Committee Administrator
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Co-opted Membership
The Co-opted membership may include for example;
Acute Health Services NHS Provider (WWLFT)
Community Health Care NHS Provider (BCHCT)
Governing Body Lay Member
Healthwatch representative
Mental Health Services NHS Provider (5BPs)
Wigan Council
Wigan Locality representative/s








3 Quorum
3.1

The quorum will be a third of all core members; two of those being members of the
Governing Body. Additional members may be co-opted to contribute to specialised
areas of discussion. All Committee members should attend a minimum of six (6) of
the twelve (12) meetings annually. Fully briefed deputies with relevant decision making
authority shall be permitted, where necessary, with agreement of the Chairperson.
Open members are free to attend when available or as required given the agenda.

4 Frequency and Notice of Meetings
4.1

The Committee will meet on a monthly basis. When the meetings are held, the
Committee
Administrator (or a Nominated Deputy) shall call a meeting of the
Committee by issuing
notice. Notice of any meeting must indicate:

4.2

The proposed date and time, must be 7 days after the date of the notice. Unless an
exception meeting is required to discuss an urgent issue, in which case as much
notice as reasonably practicable in the circumstances should be given;

4.3

The venue where the meeting is to take place;

4.4

An agenda of the items to be discussed at the meeting and any supporting papers will
be made accessible via SharePoint. Exceptions to this will made for members who are
unable for technical reasons only unable to access this service, in these
individual
cases the agenda will continue be forwarded via email;

4.5

Notice of a meeting must be given to each member in writing (usually via email).
Failure to effectively serve notice on all members does not affect the validity of the
meeting, or of any business conducted.

5 Remit and Responsibilities of the Committee
5.1

Purpose
The purpose of the Committee is to:
5.1.1 Provide assurance to the Governing Body with regard to the Internal Controls
of the Organisation. This links closely with the work undertaken through the
Corporate Governance Committee. It is the role of the Committee to
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demonstrate that there is an effective and consistent process in respect of
commissioning for quality and safety across the Wigan Borough, and also
ensuring that any areas of concern and underperformance are identified and
acted upon and high standards of care and treatment are delivered. The remit
of the Committee will be to gain assurance on quality indicators.
5.1.2 Ensure that the quality agenda drives improvements in productivity and
prevention through innovation and provides assurance that patient safety is
paramount in all commissioning and decommissioning decisions.
5.1.3 Promote and assure clinical quality so that patients receive effective and safer
care with a positive experience of services commissioned by the CCG.
5.2

Aims and Objectives
Aim: the Committee will aim to provide assurance to the CCG Governing Body on the
Clinical Governance arrangements related to specific areas of responsibility and
accountability.
Objectives: the Committee will:
5.2.1

Ensure that the Strategy for Quality is developed and implemented so as to
support the CCG Commissioning Strategy. In doing so, the Committee will
seek assurance that commissioning incorporates and upholds the tenets of
Clinical Governance (patient safety, clinical effectiveness; and
experience), and complies with national guidance.

5.2.2

Provide assurance to the Governing Body that quality assurance and
clinical governance mechanisms are integral to monitoring commissioned
services to ensure better outcomes for patients.

5.2.3

Ensure that the quality agenda leads to improvements in productivity and
prevention through innovation and provide assurance that patient safety is
paramount in decision making.

5.2.4

Oversight of the processes concerning the investigation of Serious
Untoward Incidents (SUIs), Never Events the management of risk and
subsequent compliance, informing the Governing Body of any escalation or
sensitive issues in good time.

5.2.5

Ensure investigation recommendations, including organisational learning
process are actioned to in order to reduce the risk of recurrence within
commissioned services.

5.2.6

Oversee the development and monitoring of quality indicators and metrics
within commissioned services and seek assurance of implementation
through the quality monitoring process.

5.2.7

Oversee the development and monitoring of CQUIN schemes and other
incentive schemes to promote quality improvement in commissioned
services.
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5.2.8

Oversee safeguarding arrangements to assure that the CCG‘s statutory
responsibilities for safeguarding children and vulnerable adults are met, and
that the CCG fulfils its role as a member of Local Safeguarding Boards.

5.2.9

Receive assurance reports in relation to safeguarding children and
vulnerable adults that identify areas of compliance, themes and trends, and
recommend areas for change through the commissioning process.

5.2.10

Receive assurance reports in relation to key providers, Acute, Community,
Mental Health and Independent Sector Providers that identify areas of risk,
compliance, themes and trends, and recommend areas for change through
the commissioning process.

5.2.11

Receive assurance reports in relation to NHS Continuing Healthcare that
identify that all activity is undertaken in accordance with the National
Framework for NHS Continuing Healthcare 2007 (revised 2012).

5.2.12

Receive reports relating to Health Care Associated Infections (HCAIs) to
provide the Committee with assurance that all commissioned services are
compliant with statutory regulations.

5.2.13

Receive reports relating to patient experience, complaints and surveys that
identify themes and trends and recommend areas for change through the
commissioning process.

5.2.14

Review and provide a commissioner response to provider annual Quality
Accounts.

5.2.15

Advise the Governing Body on actions required following national enquiries,
national and local reviews undertaken by external agencies (e.g. Care
Quality Commission) in relation to commissioned services and oversee the
performance management of recommendations implementation.

5.2.16

Ensure a clear escalation process, including trigger points, is in place to
enable appropriate engagement of external bodies (e.g. National Reporting
and Learning System, National Commissioning Board, CQC) on areas of
concern in commissioned services.

5.2.17

Seek assurance on the performance of commissioned services with regard
to regulatory requirements in relation to quality and safety, e.g. CQC,
Monitor, NICE recommendations/guidelines.

5.2.18

Promote research and development within commissioned services and
seek assurance of robust research governance that is in accordance with
the Research Governance Framework.

5.2.19

Review reports from Commissioner/Provider visits, ensuring
recommendations and appropriate actions have been acted upon.

5.2.20

Receive reports from each Locality, via the CCG Locality Leads capturing
real time information in relation to Quality of services commissioned,
Safeguarding and Patient Experience.
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5.2.21

Oversee the management of policies; approve new and revised policies on
behalf of the Governing Body.

6 Part 2 Sessions
If the Committee needs to discuss matters of a confidential nature, the chair can convene a
private ‘Part 2’ session of the meeting.
7 Reporting
Minutes or updates from the following reporting groups:






Wigan Borough Infection Prevention and Control Collaborative
Medicines Management Committee
Wigan Safeguarding Children’s Board
Wigan Safeguarding Adults Board
WBCCG Quality Safety and Safeguarding Groups (Acute/Community/Mental
Health)

8 Relationship with the Governing Body
8.1

The accountability and reporting arrangements are outlined within the CCG
Governance Framework. Following each meeting of the Committee, the Chairperson
will complete a report to the Governing Body detailing the assurances gained and will
draw to the attention of the Governing Body any issues that require disclosure, or
require executive action. The report will also be presented to the Audit Committee to
provide assurance that the systems and processes of clinical governance are in place
across the directly commissioned and managed services.

9 Conduct of the Committee
9.1

The Committee will conduct its business in accordance with national guidance and
Nolan’s seven principles of public life. Annually the Committee will review its own
performance, membership and terms of reference. Any resulting changes to the terms
of reference should be approved by the governing body.

10 Conflicts of interest
10.1 Members will be expected to declare any conflicts of interests at all meetings and the
chair will determine how those discussions will be conducted.
11 Secretarial Support
Secretarial support will be provided by the Governance and Quality Team.
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Appendix L
Terms of Reference
Finance & Performance Committee
1 Purpose
1.1

The Finance and Performance Committee (the committee) is established in
accordance with Wigan Borough Clinical Commissioning Group’s constitution,
standing orders and scheme of delegation. These terms of reference set out the
membership, remit responsibilities and reporting arrangements of the committee and
shall have effect as if incorporated into the clinical commissioning group’s constitution
and standing orders.

1.2

The committee will provide assurance to the Governing Body with regard to finance,
contracts and performance, including Quality, Innovation, Productivity and Prevention
(QIPP) and Cost Improvement Programmes (CIP). The committee is authorised by
the Governing Body to investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any employee and all employees
are directed to co-operate with any request made by the committee.

2 Membership
The committee shall be appointed by the CCG Governing Body. The committee will consist
of:













Chairman – The Chairman will be a GP CCG Governing Body Member/Clinical
Lead, but will not be the Chairman of the CCG Governing Body;
Two Locality/Governing Body Clinical Leads;
Chief Officer;
Chief Finance Officer;
Director of Quality and Safety;
Deputy Chief Finance Officer;
Associate Director of Finance, Sustainability and Performance;
Associate Director of Commissioned Services;
Governing Body Lay Representative; and
Commissioning representative(s);
Other members will be invited to attend as appropriate to the topic under
discussion;
Assistant Directors responsible for the delivery of QIPP plans will also be
required to attend routinely.

3 Quorum
The following are required to ensure a meeting is quorate:


Chairman;
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Chief Finance Officer or nominated representative;
Chief Officer or nominated representative; and
A Locality/Governing Body Clinical Lead.

4 Frequency and notice of meetings
4.1

The Committee will meet once every month. When the meetings are held the
Secretary or nominated officer shall call a meeting of the Committee by issuing notice.
Notice of any meeting must indicate:






The proposed date and time, which must be at least 7 days after the date of the
notice, except where a meeting to discuss an urgent issue is required (in which
case as much notice as reasonably practicable in the circumstances should be
given);
Where it is to take place;
An agenda of the items to be discussed at the meeting and any supporting
papers; and
Notice of a meeting must be given to each member in writing. Failure to
effectively serve notice on all members does not affect the validity of the
meeting, or of any business conducted at it.

5 Remit and Responsibilities of the Committee
5.1

The Committee will provide the CCG Governing Body assurance with regard to
finance, contracting and performance. To do this the Committee will carry out the
following:

Agree the Finance and Performance and CCG planning timetable;

Overview the annual planning process to ensure the delivery by CCG of the
following milestones:
o
Commissioning Intentions;
o
Financial Plan;
o
Contracts with NHS and Non-NHS partners;
o
Greater Manchester CCG contract Group;
o
Annual Budget Booklet; and
o
QIPP and CIP plans.

Overview the annual planning cycle for performance targets (e.g. Integrated
Performance Measures);

Agree the contracting strategy;

Overview the annual contract negotiations;

Review the annual budgets;

Review the monthly Finance Report, QIPP Report and Performance
Management Report;

Review any CCG or stakeholder estate issues;

Review and monitor QIPP, service reviews and business cases;

Report quarterly to the CCG Governing Body on any outcomes from
discussions taking place at the Finance Committee; and

Link with the CCG Audit Committee to ensure that the CCG produce a timely
and accurate annual report in accordance with reporting requirements.

5.2

All relevant information from NHS England Local Area Team will be fed back to
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members of the committee to ensure that the committee operates effectively and in
line with up to date guidance.
5.3

The committee shall request and review reports and assurances from directors and
managers on finance, contracting and performance management issues. They may
also request specific reports from individual functions within the organisation as they
may be appropriate to the overall arrangements.

5.4

Key to ensuring the effective management of the organisation is risk management.
Risk management will focus on the corporate level, linking to the Board Assurance
Framework (BAF) and compliance with legislative and regulatory requirements and will
also run through the delineated responsibilities of the CCG committees by providing
assurances to the Board through the reporting structures outlines with the governance
framework.

6 Relationship with the Governing Body
6.1

The group will report to the CCG Governing Body by way of a Chairs report. Regular
monthly reports in relation to finance, performance and QIPP will be submitted to the
governing body meeting.

6.2

The report will detail the assurances gained and will draw to the attention of the
Governing Body to any issues that require disclosure, or require executive action.
Issues of greater significance will be reported to the governing body as one off reports.

7 Conduct of the Committee
7.1

The Committee will conduct its business in accordance with national guidance and
Nolan’s seven principles of public life. Annually the committee will review its own
performance, membership and terms of reference. Any resulting changes to the terms
of reference should be approved by the Governing Body.
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Appendix M
Terms of Reference
Corporate Governance Committee
1 Introduction
1.1

The Corporate Governance Committee (the committee) is established in accordance
with Wigan Borough Clinical Commissioning Group’s (WBCCG) constitution, standing
orders and scheme of delegation. These terms of reference set out the membership,
remit, responsibilities and reporting arrangements of the committee and shall have
effect as if incorporated into WBCCG’s constitution and standing orders.

1.2

The committee will provide assurance to WBCCG’s Governing Body with regard to
corporate governance activities in the appropriate areas of accountability including:







Governing Body Assurance Framework (GBAF);
Corporate Objectives;
Controls and Assurances;
Risk Management;
Information Governance;
Statutory requirements including but not limited to Equality and Diversity,
Health, Safety and Welfare (including fire and security), HR and training.

1.3 This links closely with the work undertaken through Clinical Governance. The
committee is authorised by the Governing Body to investigate any activity within its
terms of reference. It is authorised to seek any information it requires from any
employee and all employees are directed to co-operate with any request made by the
Committee.
2 Membership
2.1 Core Membership
The Committee shall be appointed by WBCCG Governing Body. The Committee will consist
of:

Chairperson - Clinical Lead and Governing Body Member;

Both Lay Members of the Governing Body, one of whom shall be appointed
Deputy Chair in the absence of the Chair;

Director of Quality and Safety;

Associate Director of Quality & Safety

Assistant Director, Governance

Other members will be invited to attend as appropriate including auditors.
2.2 Open Membership

WBCCG Chair
17
Page 93

WBCCG Chief Officer
WBCCG Chief Finance Officer



3 Quorum
3.1

A minimum of 50% of members of the Committee must be present for the meeting to
be deemed quorate, including Chair and/or Deputy Chair. All Committee members
should attend a minimum of four of the six meetings annually. Fully briefed deputies
with relevant decision making authority shall be permitted, where necessary, with
agreement of the Chair. Open members are free to attend when available or as
required given the agenda.

4 Frequency and notice of meetings
4.1

The committee will meet every two months. When the meetings are to be held the
nominated officer shall call a meeting of the committee by issuing notice. Notice of
any meeting must indicate:

The proposed date and time, which must be at least 7 days after the date of the
notice, except where a meeting to discuss an urgent issue is required (in which
case as much notice as reasonably practicable in the circumstances should be
given);

Where it is to take place;

An agenda of the items to be discussed at the meeting and any supporting
papers; and

Notice of a meeting must be given to each member in writing. Failure to
effectively serve notice on all members does not affect the validity of the
meeting, or of any business conducted at it.

5 Remit and responsibilities of the committee
5.1 The Committee will provide assurance to WBCCG Governing Body with regard to all
corporate governance issues in the appropriate areas of accountability. This will
include reviewing the strategies and ensuring that action plans are in place for the
directorates in the areas of:













Complaints
Litigation
Conflicts of Interest
Equality and Diversity
Health, Safety and Welfare (including fire and security)
HR and Training
Communications
Non Clinical Incidents
Information Governance
Business Information/IM&T
Health Economy Resilience
Sustainability Development

5.2 The committee will need to:

review and monitor corporate objectives, the GBAF and the risk register;
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review and scrutinise business continuity plans
ensure that training is provided to all staff for the above areas.
receive progress reports on action plans for the above areas
review and approve non-clinical policies on behalf of the Governing Body

5.3

The Committee will always take into account the financial and quality implications of
the corporate governance agenda.

5.4

Key to ensuring the effective management of the organisation is risk management.
Risk management will focus on the corporate level, linking to the GBAF and
compliance with legislative and regulatory requirements and will also run through the
delineated responsibilities of WBCCG committees by providing assurances to the
Governing Body through the reporting structures outlined within the governance
framework.

6 Relationship with the Governing Body
6.1

The committee will report to the WBCCG Governing Body by way of a Chair’s report.
The report will detail the assurances gained and will draw to the attention of the
governing body any issues that require disclosure, or require executive action. Issues
of greater significance will be reported to the Governing Body as one off reports. The
report will also be presented to the Audit Committee on a quarterly basis to provide
assurance that the systems and processes of corporate governance are in place
across the organisation.

7 Policy and best practice
7.1

The committee will apply best practice in the decision making processes. The
committee will:

comply with current National Corporate Governance requirements;

on occasion seek independent advice or advice from NHS England Local Area
Team; and

ensure that decisions are based on clear and transparent criteria.

8. Conduct of the committee
8.1 The committee will conduct its business in accordance with national guidance and
Nolan’s seven principles of public life. Annually the committee will review its own
performance, membership and terms of reference. Any resulting changes to the terms
of reference should be approved by the Governing Body.
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Appendix N
Remuneration and Terms of Service Committee
Terms of Reference
1. Introduction
1.1

The Remuneration Committee (the committee) is established in accordance with
Wigan Borough Clinical Commissioning Group’s (the CCG) Constitution, Standing
Orders and Scheme of Delegation. These Terms of Reference set out the
membership, remit, responsibilities and reporting arrangements of the Committee
and shall have effect as if incorporated into the Clinical Commissioning Group’s
Constitution and Standing Orders.

2. Membership
2.1

The Committee shall be appointed by the Clinical Commissioning Group from
amongst its Governing Body members. The membership shall comprise of:



CCG Chairman
All Lay members and Clinical Leads

2.2

CCGs are a new kind of NHS statutory body, formed from a membership base of all
local General Practices.

2.3

Given the makeup of the Governing Body, it is important that whilst the committee
will be responsible for all decisions, for the reasons of probity, transparency and
appropriateness, and to avoid any potential conflict of interest, varying groups of
members of the committee will be excluded from any discussion or decision which is
pertinent to and directly affects them as individuals.

2.4

The table below summarises the required members for various membership
decisions.
Decision about:

Who will be invited to attend

VSM (Chief Officer, Chief Finance Officer
and Director of Quality and Safety)

All members

CCG Chair

All members except CCG Chair

Clinical Governing Body Members

All members except 6 Clinical
Governing Body Members

Lay Members (2 lay members, clinical lay

All members except the 4 Lay
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Decision about:

Who will be invited to attend

member and nursing lay member)

Members

Clinical Directors, Clinical Champions, Lead
Practice Managers and other clinical
engagement payments

All members

2.5

Only members of the committee have the right to attend committee meetings.
However, other individuals such as the Chief Officer and Directors, HR lead/advisor
and external advisors may be invited to attend for all or part of any meeting as and
when appropriate, each officer will withdraw or not be in attendance for discussions
about their own remuneration and terms of service.

2.6

The Secretary or nominated officer will be responsible for supporting the
Remuneration Committee Chair in the management of remuneration business and
for drawing the Committee’s attention to best practice, national guidance and other
relevant documents, as appropriate.

3 Quorum
3.1

A minimum of 4 members of the Committee must be present for the meeting to be
deemed quorate, 1 of which must be a lay member (except when the lay member
posts are being discussed).

4 Frequency and notice of meetings
4.1

The frequency of meetings will be determined by the Committee in order to carry out
its functions. It is envisaged that the Committee will meet at least annually to address
annual remuneration issues, and as regularly as necessary where specific issues
arise.

4.2

When the meetings are held the Secretary or nominated officer shall call a meeting of
the Committee by issuing notice. Notice of any meeting must indicate:






The proposed date and time, which must be at least 7 days after the date of the
notice, except where a meeting to discuss an urgent issue is required (in which
case as much notice as reasonably practicable in the circumstances should be
given);
Where it is to take place;
An agenda of the items to be discussed at the meeting and any supporting
papers; and
Notice of a meeting must be given to each member in writing. Failure to
effectively serve notice on all members does not affect the validity of the
meeting, or of any business conducted at it.
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5 Remit and responsibilities of the Committee
5.1

The Committee shall make recommendations to the Governing Body on
determinations about pay and remuneration for employees of the Clinical
Commissioning Group and people who provide services to the Clinical
Commissioning Group. This will include all staff who are not under Agenda for
Change terms and conditions. The Committee will:











determine the appropriate arrangements for the appointment of the Chief
Officer and Directors;
determine the appropriate remuneration and terms of service for staff not
under Agenda for Change pay bandings including:
all aspects of salary
arrangements for termination of employment and other contractual terms;
aim to ensure that individuals are fairly rewarded for their individual
contribution to the CCG, having proper regard to the CCG’s circumstances,
performance and to the provisions of any national arrangements for such
members of staff where appropriate;
monitor and evaluate the performance of the Governing Body members;
determine the contractual arrangements for such staff including the proper
calculation and scrutiny of termination payments taking account of such
national guidance as is appropriate; and
receive and consider the recommendations of the CCG’s Finance &
Performance Committee.

6 Relationship with the Governing Body
6.1

The minutes of the Committee shall be formally recorded and submitted to the next
meeting of the WBCCG Governing Body.

7 Policy and Best Practice
7.1

The Committee will apply best practice in the decision making processes, when
considering individual remuneration, the Committee will:




comply with current disclosure requirements for remuneration;
on occasion seek independent advice about remuneration for individuals; and
ensure that decisions are based on clear and transparent criteria.

8 Conduct of the Committee
8.1

The committee will conduct its business in accordance with national guidance and
Nolan’s seven principles of public life. Annually the Committee will review its own
performance, membership and terms of reference. Any resulting changes to the
terms of reference should be approved by the Governing Body.
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Appendix O
Service Design and Implementation Committee
Terms of Reference
1 Introduction
1.1

The Service Design and Implementation Committee (the committee) is established
in accordance with Wigan Borough Clinical Commissioning Group’s (the CCG)
Constitution, Standing Orders and Scheme of Delegation. These Terms of
Reference set out the membership, remit, responsibilities and reporting
arrangements of the Committee and shall have effect as if incorporated into the
Clinical Commissioning Group’s Constitution and Standing Orders.

1.2

The committee will provide assurance to the CCG Governing Body with regard to service
strategy, design, development and implementation. The committee is authorised by the
CCG Governing Body to investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any employee and all employees are
directed to co- operate with any request made by the Committee.

2 Membership
2.1

The Committee shall be appointed by the WBCCG Governing Body. The
Committee will consist of:












2.2

Chairperson - Clinical Lead Governing Body Member
Lay Member of the Governing Body
At least two Clinical Lead Governing Body Members, one of whom will
be appointed as Vice Chairman;
Chief Officer
Director of Quality and Safety
Director of Finance, Performance & Commissioned Services
GP Leads from Locality Executives
Associate Director of Quality
Associate Director of Commissioned Services
Associate Director of Strategy & Collaboration
Other members will be invited to attend as appropriate to the topic under
discussion.

Members may be represented by an authorised and fully briefed delegate.
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3 Quorum
3.1

A minimum of 50% of the Committee must be present for the meeting to be deemed
quorate.

4 Frequency and Notice of Meetings
4.1

The Committee will meet once every month. When the meetings are held the
Secretary or nominated officer shall call a meeting of the Committee by issuing notice.
Notice of any meeting must indicate:






The proposed date and time, which must be at least 7 days after the date of
the notice, except where a meeting to discuss an urgent issue is required (in
which case as much notice as reasonably practicable in the circumstances
should be given);
Where it is to take place;
An agenda of the items to be discussed at the meeting and any supporting
papers; and
Notice of a meeting must be given to each member in writing. Failure to
effectively serve notice on all members does not affect the validity of the
meeting, or of any business conducted at it.

5 Remit and Responsibilities of the Committee
5.1

The remit of the Service Design and Implementation Committee will be driven
by the priorities for the clinical commissioning group based on:





5.2

Key roles of the Committee are:





5.3

Joint Strategic Needs Assessment;
Corporate Objectives;
Health and Wellbeing Board priorities;
The emerging national and regional priorities.

The Committee's purpose is to facilitate the planning and coordination of
initiatives, service redesign and policy development;
To provide oversight of the CCG work programme by approving proposed
developments, schemes and projects for service redesign and innovation;
To monitor implementation of schemes with the agreed time frames;
To provide assurance on the quality of services commissioned and promote a
culture of continuous improvement and innovation with respect to safety of
services, clinical effectiveness and patient experience.

The Committee will take responsibility for:


the delivery of the Integrated Commissioning Plan and the Operating
Framework ensuring that the programme of work will deliver against these
aspirations;
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developing criteria against which development programmes are
approved and recommending these to the governing body;
Approving for further development proposals against the agreed
criteria for the programme of service redesign and innovation,
monitoring progress and reporting progress to the governing body.

5.4

The Committee will always take into account the financial and quality
implications of the service redesign programme.

5.5

Key to ensuring the effective management of the organisation is risk management.
Risk management will focus on the corporate level, linking to the Governing Body
Assurance Framework (GBAF) and compliance with legislative and regulatory
requirements and will also run through the delineated responsibilities of the CCG
committees by providing assurances to the Governing Body through the reporting
structures outlines with the governance framework.

6 Relationship with the Governing Body
6.1

The Committee will report to the WBCCG Governing Body by way of a Chairs
report. The report will detail the assurances gained and will draw to the attention of
the governing body to any issues that require disclosure, or require executive
action. Issues of greater significance will be reported to the governing body as one
off reports.

7 Conduct of the Committee
7.1

The Committee will conduct its business in accordance with national guidance and
Nolan’s seven principles of public life. Annually the committee will review its own
performance, membership and terms of reference. Any resulting changes to the
terms of reference should be approved by the governing body.
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Appendix P
NHS Greater Manchester CCGs
Healthier Together Committee in Common
Terms of Reference

These Terms of Reference are drawn up using the template in Appendix 2 of the CCG
Establishment Agreement (clause 12.3.2). In the event of contradiction or dispute, this
document should be seen as the authoritative document in respect of the Healthier Together
Committees in Common functions
1. Introduction

1.1

The Greater Manchester Clinical Commissioning Groups have established an
association of them known as the Association of Greater Manchester Clinical
Commissioning Groups (Association). The Association was established by an
agreement dated 2nd April 2013 (Establishment Agreement).

1.2

The CCG members of the Association together with other CCGs who are listed in the
table below as Voting Members (CCGs) have decided to work together on the
Healthier Together programme. To this end, the Governing Body of each of the CCGs
has agreed to establish a committee (known as a committee in common) which shall
be responsible for Level B decision making in relation to the Healthier Together
programme. The CCGs’ committees in common shall be called the Healthier Together
Committees in Common (HTCiC). Each HTCiC is comprised of one representative
from each of the CCGs and its constitution; meeting arrangements etcJ are set out in
these terms of reference.

1.3

Healthier Together is one part of an overall public sector service transformation
programme led by Greater Manchester Local Authorities and the NHS, alongside other
partners. As defined within the Strategic Direction Case, the scope and focus of the
Healthier Together hospital programme is:




1.4

Urgent, Emergency & Acute Medicine;
Emergency General Surgery;
Children’s and Women’s Services.

In addition, it is recognised that there are key services that are interdependent with the
above services which will be included to the extent of their dependency, within the final
Model of Care (Hospital Services):
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Anaesthetic Services;
Critical Care;
Neonatal Services; and Clinical Support Services (e.g. Diagnostics).

1.5

Furthermore, programme documentation will also describe the enabling changes in
local ‘Out of Hospital’ services that will need to take place before changes to hospital
services are made.

1.6

Each HTCiC will perform the functions delegated to it by its Governing Body in relation
to any healthcare service changes (either in hospital or out of hospital) proposed as
part of the Healthier Together programme, which will involve public consultation and
which have not already or will not be consulted on as part of a separate process.

2. Establishment
The CCG’s Governing Body has agreed to establish and constitute a committee with these
terms of reference to be known as the HTCiC.
3. Functions of the Committee:
3.1

Agree the planning assumptions that will be used to underpin financial, workforce,
access and activity modelling as part of the option development process.

3.2

Develop potential models of care for future healthcare provision for consultation.

3.3

Determine the method and scope of the consultation process.

3.4

Make any necessary decisions arising from a Pre-Consultation Business Case (and
the decision to go run a formal consultation process).

3.5

Approve the Consultation Plan and any further pre-consultation engagement
processes to be carried out before the formal consultation process.

3.6

Approve the text and issue of the Consultation Document.

3.7

Liaise with the relevant Local Authority about the process.

3.8

Take or arrange for all necessary steps to be taken to enable the CCG to comply with
its public sector equality duties in relation to the consultation.

3.9

Determine the mechanism by which, following the completion of the consultation
process, any decision about service change will be made that takes into account all of
the representations received in response to the consultation and specifically any
recommendations made by any of the health service bodies involved in the
consultation and any recommendations received from the public, any Overview and
Scrutiny Committee, any Council executive, any local Health watch organisation or any
other relevant organisations’.

3.10 Approve the formal report on the outcome of the consultation that incorporates all of
the representations received in response to the consultation document in order to
reach a decision.
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3.11 Make decisions to satisfy any legal requirements associated with consulting the public
and making decisions arising from it.

In discharging its responsibilities the HTCiC will also:
3.12 Oversee the development of proposals for the range, scale and location of healthcare
services as models, options and proposals are developed.
3.13 Ensure that the redesign process identifies those areas that require formal public
consultation.
3.14 Ensure that the redesign process identifies any proposal for a substantial development
of the health service in the area of the relevant local authority or any substantial
variation in the provision of such service that will trigger the requirement for the CCG
to consult with the relevant local authority.
3.15 Receive and or review recommendations from the Healthier Together Steering Group
and decide on a model for future healthcare provision that is safe, sustainable and
financially viable.
3.16 Oversee stakeholder engagement and consultation on those areas of service change
that will impact on service users.
4. Category 1 and Category 2 decisions
4.1

The following decisions of the HTCiC shall be Category 1 decisions:
i. The decision to approve the model of care and proceed to consultation;
ii. To endorse the Pre-Consultation Business Case and Consultation document;
iii. To reach a decision after Consultation on the preferred option;

4.2

All other decisions of the HTCiC shall be Category 2 decisions, unless the HTCiC
specifically and unanimously agrees that another issue should be considered as a
Category 1 decision.

5. Membership
5.1

The HTCiC will be chaired by a Non-voting Independent Chair.

5.2

The voting members of the HTCiC shall comprise one Governing Body member from
each of the CCGs.

5.3

Each CCG’s nominated Governing Body member is listed in the table overleaf
(“HTCiC Member”).
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5.4

Membership of the committee will combine both Voting and Non-voting members.
Non-voting members of the Committee represent other functions/parties/organisation
or stakeholders who are involved in the programme and will provide support and
advise the voting members on any proposals.

Independent Chair – Philip Watson
Voting Members
Organisation
Member
Nomination
1
NHS Bolton CCG
Dr Wirin
Bhatiani
2
NHS Bury CCG
Dr Kiran Patel
3
NHS Central Manchester
Dr Mike
CCG
Eeckelaers
4
NHS Heywood, Middleton &
Dr Chris Duffy
Rochdale CCG
5
NHS North Manchester CCG Dr Martin
Whiting
6

NHS Oldham CCG

Dr Ian Wilkinson

7

NHS Salford CCG

Dr Paul Bishop

8
9

NHS South Manchester CCG
NHS Stockport CCG

Dr Bill Tamkin
Dr Ranjit Gill

10

NHS Tameside & Glossop
CCG
NHS Trafford CCG

Dr Alan Dow

11

12
1

2
3

4

5

Title

Remarks

CCG Chair
CCG Chair
CCG Chair
CCG Chair
CCG Clinical
Accountable
Officer
CCG Clinical
Accountable
Officer
Neighbourhood
Clinical Lead
CCG Chair
CCG Clinical
Accountable
Officer
CCG Chair

Dr Nigel Guest

CCG Clinical
Accountable
Officer
NHS Wigan Borough CCG
Dr Tim Dalton
Clinical Chair
Non-Voting Members
HT Lead CCG and Senior
Ian Williamson
COO Central
Responsible Officer
Manchester
CCG
Greater Manchester
Hamish
Chair
Association of CCGs
Steadman
Greater Manchester Service
Leila Williams
Director of
Transformation
Service
Transformation
AGMA Representative
Steven Pleasant Lead Local
Geoff Little is
Authority Chief nominated
Executive for
deputy
Health
Chair of the External
Vacant
Reference Group
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6
7
8
9
10

1

2

3

Greater Manchester Service
Transformation
NHS Eastern Cheshire CCG
NHS East Lancashire CCG

Alex Heritage

Programme
Director
Dr Jackie Wilkes Chief Officer
Dr Peter
GP
Williams
NHS North Derbyshire CCG
Dr Debbie
Governing
Austin
Body GP
NHS Warrington CCG
Dr Andrew
Chair CCG
Davies
In Attendance - As Required
Organisation
Name
Title
GM Provider Chief Executive
Representatives from HT
TBC
TBC
Provider Reference Group
Chair of the Clinical
Dr Chris
Medical
Reference Group
Brookes
Director
Healthier
Together
Chair of the Finance and
Joanne Newton Chief Finance
Estates Group
Officer, Central
Manchester
CCG

Remarks

Four neighbouring CCGs have been engaged to participate as non-voting members see
above.
6. Deputies
6.1

The individual named in the table below (who is a Governing Body member) may
deputise for the HTC Member appointed by its CCG at meetings of the HTCiC:

6.2

The table of individuals authorised by the CCGs to deputise for their representatives is
shown below:
Organisation

1
2
3
4
5

NHS Bolton CCG
NHS Bury CCG
NHS Central Manchester CCG
NHS Heywood, Middleton and
Rochdale CCG
NHS North Manchester CCG

6
7
8

NHS Oldham CCG
NHS Salford CCG
NHS South Manchester CCG

9

NHS Stockport CCG

Deputy
Nomination
Susan Long
Stuart North
Ian Williamson
Lesley Mort

Title
CCG Chief Officer
CCG Chief Officer
CCG Chief Officer
CCG Chief Officer

Simon
CCG Chief Operating Officer
Wootton
Denis Gizzi
CCG Managing Director
Steve Dixon
Chief Finance Officer
Caroline
CCG Chief Officer
Kurzeja
Gaynor Mullins CCG Chief Operating Officer
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10
11

NHS Tameside and Glossop
NHS Trafford

12

NHS Wigan Borough CCG

6.3

Dr Vicci OwenSmith
Steve Allinson
Gina Lawrence

Trish
Anderson

Clinical Director for Public
Health
CCG Chief Officer
Director of Commissioning and
Operations/Chief Operating
Officer
CCG Chief Officer

Any other individual may deputise for any HTCiC Member provided that the relevant
CCG has sent a completed authorisation form (Appendix 4 to the Establishment
Agreement for the Association of GM CCG) in respect of such individual’s attendance
at the meeting to the Chair of the HTCiC to arrive no later than the day before the
relevant meeting. Any individual so authorised must be a member of the CCG’s
Governing Body.

7. Meetings
7.1

The HTCiC shall meet at such times and places as the Chair may direct on giving
reasonable written notice to the members of the HTCiC. Meetings will be scheduled to
ensure they do not conflict with respective CCG Boards.

7.2

Meetings of the HTCiC shall be open to the public unless the HTCiC considers that it
would not be in the public interest to permit members of the public to attend a meeting
or part of a meeting. A protocol for public meetings is included at Appendix A.

8. Quorum
8.1

The quorum for a meeting of the HTCiC shall be:


For a meeting at which a Category 1 decision will be made, all of the voting
members of the HTCiC must be in attendance or able to participate virtually by
using video or telephone or web link or other live and uninterrupted conferencing
facilities.



For a meeting at which no Category 1 decisions will be made, as close to 75% (in
terms of whole numbers) of the voting members of the HTCiC (therefore 9 out of
12) are required to be in attendance or able to participate virtually by using video
or telephone or web link or other live and uninterrupted conferencing facilities.

9. Attendees
9.1

The Chair of the HTCiC may at his or her discretion permit other persons to attend its
meetings but, for the avoidance of doubt, any persons in attendance at any meeting of
the HTCiC shall not count towards the quorum or have the right to vote at such
meetings.
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10. Attendance at meetings
10.1 Members of the committee may participate in meetings in person or virtually by using
video or telephone or web link or other live and uninterrupted conferencing facilities.

11. Voting
11.1 For Category 1 decisions, a majority vote would require the support of as close to 75%
(in terms of whole numbers; therefore 9) of the total number of voting members at any
given time.
11.2 Assuming that any meeting is quorate for category 2 decisions, the support of as close
to 75% (in terms of whole numbers, see Appendix B) of CCG voting members
participating the respective decision would be required for it to be agreed
12. Administrative
12.1 Support for the HTCiC will be provided by the Healthier Together Programme Team.
12.2 Papers for each meeting will be sent to HTCiC members no later than one week prior
to each meeting. By exception, and only with the agreement of the Chair, amendments
to papers may be tabled before the meeting. Every effort will be made to circulate
papers to members earlier if possible.
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Appendix A
Protocol for Public Meetings

1. Introduction
1.1

Meetings of the HTCiC shall be open to the public unless the HTCiC considers that it
would not be in the public interest to permit members of the public to attend a meeting
or part of a meeting. Category 1 decisions must be taken in a public meeting.

1.2

The purpose of this protocol is to provide guidance on the preparation and running of
any public meeting arranged by the Healthier Together Programme Team.

2. Preparation for a Public Meeting
2.1

Before a public meeting is called, the agenda and arrangements for the meeting
should be agreed with the Independent Chair of the HTCiC and consulted upon with
HTCiC members at a proceeding meeting.

2.2

The costs of holding public meetings will be met from the Healthier Together
Programme budget.

2.3

The following issues should be considered at the initial preparation stage:


Objectives/purpose. All Category 1 decisions should be taken at public
meetings of the HTCiC.



Time, date and venue. Consideration should be given to the likely number of
attendees, thinking particularly about places that have convenient access for
people with disabilities. A suitable venue should be chosen which can
accommodate the numbers expected to attend.



Publicity. The event should be publicised, as agreed by the HTCiC, at least four
weeks in advance of the meeting so that people can plan to attend, know where
to go and what to expect. The HTCiC will be required to publicise the event as
follows:
• The Healthier Together website (by HT Programme Team)
• All CCG member websites and in the normal places where local CCG
Governing Board meetings are publicised (by CCG’s).
• Through key stakeholder groups to be identified when the agenda for the
meeting is set (by HT Programme Team and CCGs where applicable).

.
2.4

Chairing arrangements. Public meetings will be formally chaired by the appointed
Independent Chair who will be required to work with the team to agree the use of
presentational aids (where required) and general housekeeping matters.
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2.5

Provide accessible and timely information. The HTCiC will publish the agendas
(only) for all public meetings two weeks in advance of the meeting taking place on the
Healthier Together website. Unless otherwise directed by the HTCiC, Members will
receive papers for public meetings one week in advance of the meeting taking place at
which point papers will be available to the public on request. To ensure papers are
understandable each paper will have an overview summary or introduction to the topic
that external audiences can easily understand.

3. Guidelines for the Meeting
3.1

The role of the Chairman should be to:





3.2

open the meeting
keep the meeting focused on the agenda – if necessary, to refer people back to
the agenda
make sure that everyone who wants to speak gets a chance – not allowing one or
two people to dominate proceedings
draws the meeting to a close at the appropriate time.

Creating the right atmosphere
The organiser(s) should aim to arrive at the venue in good time to check that any
equipment and facilities requested are in place. This will include any catering
arranged, as well as the equipment needed at the meeting. The location of fire doors
and alarms should also be checked. Those attending should be greeted as they arrive,
avoiding any serious debates or discussions before the meeting starts.

3.3

Making a good start
The meeting should be started at the time arranged, with the appropriate introductions
and a summary of the purpose of the meeting. If it is likely to be a while before the
attendees can express their views (e.g. because there is a short, initial presentation),
this should be made clear, so that people have an expectation about the way the event
is likely to proceed.

3.4

Getting the most from the meeting





Make good use of questions raised at the meeting to probe, challenge and fully
understand the views that people may have
Arrange for someone to keep notes on the main points raised
Keep an attendance sheet, with contact details, so that those attending can be
provided with follow up information
At the end of the meeting thank people for attending and explain clearly what the
next steps will be.
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3.5

After the Meeting
All agreed actions should be followed up after the event. Consideration should also be
given to lessons learnt from the process, such as:





did the meeting achieve what was expected?
what aspects of the meeting were successful and what did not work?
did things go as planned or were there any surprises?
were there any problems that could have been avoided?
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Appendix B
Quoracy & Voting for Category 2 Decisions
Quorate
For a meeting at which no Category 1 decisions will be made, as close to 75% (in terms of
whole numbers) of the voting members of the HTCiC (therefore 9 out of 12) are required to
be in attendance or able to participate virtually by using video or telephone or web link or
other live and uninterrupted conferencing facilities.
Voting
Assuming that any meeting is quorate for Category 2 decisions, the support of as close to
75% (in terms of whole numbers) of CCG voting members participating in the respective
decision would be required for it to be agreed.
As a minimum of 9 CCG voting members are required to participate in a Category 2 decision
the following rules apply.
Number of Voting Members Participating
In the Category 2 Decision

Number of Votes Required to
Support Decision

12
11
10
9

9
8
8
7

Date of this review: April 2014
Date of next review: April 2015
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